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sleep ; his 
attributed t 
drinking in the harvest-field. He had 
worms, I regulated his diet, and forbad any eating after 
6 p.m. I prescribed, in succession, opium at night, oil of 
tine with castor oil, and compound scammony powder, 
ithout benefit. Then I ordered one-fourth to one-third of 


but it was not lasting. 

On the 2nd of Jan , 1862, I changed his medicine to sub- 
nitrate of bismuth and magnesia, of each five grains ; acacia 
powder, two grains: to be taken at 4 P.M., and time. The 
attacks were immediately reduced to two or three per night, 
and became less violent. On Jan. 24th I ordered the powder 
to be given thrice a day. The improvement continued ; and 
on Feb. 11th, for the first time, he a night without an 
attack. He remained wholly free from them until Feb. 22nd, 
when he was made out-patient, and ordered to continue the 


As out-patient he had an attack now and then, but never 
more than one in a week, and in some weeks none. He went 
on thus until the next harvest-time, when the seizures agai 
became frequent, recurring twice or thrice every night, he 
had also an ordi epileptic fit in the day-time. He con- 
fessed to very free eating and drinking during the harvest. On 
Oct. 18th he had again improved, after he ceased his 
attendance and I lost sight of him. 

Bismuth and esia have no as remedies for epi- 
lepsy, yet they were plainly beneficial in this case. Bismuth, 
indeed, I have often prescribed with advantage in gastric epi- 
lepsy. Sy as the disorder of the stomach, it may go 
far tow relieving the epilepsy. By the use of bismuth 
with magnesia, as in the case last narrated, I cured a case of 
severe epilepsy, which during two years had resisted a great 
variety of treatment, prescribed successively by two other 
physicians and myself. I failed to recognise its gastric cha- 
racter until I learned that the patient (a robust agricultural 
labourer) almost every day hiccoughed twice or thrice about 
two hours after his dinner. This case was in other respects so 
remarkable that I was induced to publish it. Besides his 
regular epileptic fits, which were numerous and of the most 
severe kind, and even nearly fatal, the ae was troubled 
with sudden and transient attacks of involuntary and meaning- 
less laughter, associated with no ludicrous ideas, and occurring 
Sagenny. by night as well as by day, in sleep as well as 
awake, He was ultimately cured by bismuth and magnesia, 
and after a period of seven years he is still remaining quite 


The cases I have related are, I think, sufficient evidence not 
only that in certain cases of epilepsy the immediate exciting 


cause of the fits is in the but that in some a cure can 
be effected b ing the ic disorder. This is what I 
wish you to well in mind. But I must not end here. If 


I did, I should leave a wrong impression on your minds. You 
cannot cure all cases of gastric epilepsy as these were cured. I 
have not given them to you as models of judicious treatment ; 
far from it. You will meet with many cases in which such 
treatment found cases I have nar- 
rated prove importance gastric 
when there are reasons for believing t! ox. 
citing cause of the fits is in the stomach, but you must not 
that in all such cases this treatment alone will suffice to 
a cure. 

In very many cases we have to take into account an epileptic 
diathesis, either congenital or acquired, in consequence of 
which the fits will recur, notwithstanding all our care in cor- 
— the local exciting cause. We have then the additional 
task of removing or correcting this diathesis—this diathesis of 
the nature of which we know so little, of which we do not 


even know whether it be one state only, or whether, in our 
ignorance, we do not include under this one term several dis- 
tinct and dissimilar states. How can we do this? No reason- 
ing can help us here. Nevertheless, we are not entirely at a 

Direct experience has taught us that certain drugs and 
certain kinds of regimen have some control over those states of 
the nervous system which predis to epileptic fits. Oxide 
and valerianate of zinc have such power, and so have bella- 
donna and bromide of ium. These certainly exert an 
influence over epilepsy, an influence which we cannot doubt, 

again again ir power when suitably used, 
not only in epilepsy, but in other affections of the nervous 


two ends—to remove the irritation, and to correct the 
A man, named William M——., is now attending as out- 
patient, whom I have treated thus, and his case illustrates my 
remarks the more aptly because I have kept the two kinds of 
remedies distinct, having deferred the second until the first 
had accomplished its purpose. He is the son of a widow, 
living at Barton, and was sixteen years of when admitted 
as an out-patient, in April, 1864. When well he worked as an 


eight years, and had the stupid, 


eat slowly and moderately; and for medicine, I prescribed 
three grains of subnitrate of bismuth and a sufficient quantity 
of extract of anthemis, to be taken in a pill thrice a day. This 
was continued till the end of the year, the fits becoming less 
frequent, and his stupid look ped! an} improving into one of 
intelligence. At the beginning of 1865 the fits did 
not recur more frequently than once in a fortnight. On Jan. 
2lst the dose of subnitrate of bismuth was increased to five 


#2, 
4 


increased to fifteen grai on Feb, 17th, 1866, to twenty 
grains. Until this last date the fits had continued to recur 
about once a ape. ay but were generally attributable to some 
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his widowed mother. He is carefully moderate 
takes no strong drink, except a very little beer. 
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attacks, in which he started up in bed, threw his arms about, 
and struggled in an unconscious state; but, soon recovering 
his consciousness, lay down and fell Recently 
these attacks had become so frequent that his mother had sat 
f all, night at his bedside, and the seizures recurred, she said, 
every five minutes. Similar seizures occurred after his ad- 
mission into the hospital; but their number rarely exceeded 
eight in a night. Nearly all of his attacks were of this kind ; 
but there was a wound on the border of his tongue from a bite 
received in a fit three days before his admission, and when he 
had been two days in the hospital he had in the daytime an 
ordinary epileptic fit, in which he frothed at the mouth, and 
_ 2 was quite unconscious. He ground his teeth much durin 
system 
; 
; @ grain of extract of belladonna every night, and oxide of 
3 zine in increasing doses, trying these two drugs both sepa- 
4 rately and simultaneously. Some benefit was perce = 
i 
4 | agricultural labourer. He had been subject to epileptic fits for . 
4 half-imbecile look so fre- 
ics, When, in an unfavourable 
of the disease, the brain has suffered much. His Pts had 
generally recurred about twice a week ; their epileptic cha- 
; racter was well marked, and they were followed by deep sleep. 
' He was in the habit of eating very heartily and fast, swallow- 
; ing large mouthfuls, with very little mastication. There was 
evidence of some hereditary predisposition. I advised him to 
1 powders. 
, grains, and on June 10th two grains and a half of magnesia 
were added to the bismuth. test 
to have been beneficial. On July 18th the medicine was 
7 | water twice daily. On 
y 
4 , earns 
; | ses the phenomena are more complicated than in 
adapted accordingly. The gastric symptoms may be the _ 
| 
| 
was well and sturdiy Dulit, 18 was ra 
F and his brows heavy. For the Jast five years he 
' subject to fits, which had become more frequen 
y = of immunity had been three months. All the fits 
’ minutes after he had Gallen into } 
; attended with complete 
face, 
them | 
} had almost constant headache. His appetite was very y, 
but he took no supper. es oat 
= regular, anaes worms been seen in his evacuations. 
1 e passed five hours and a half every day in school. He was 
; ordered to discontinue the afternoon mo. her to eat less, to 
; have cold water applied to his head thrice daily, and every 
‘a night to have a hot foot-bath and to take ten minims of tinc- 
if ture of digitalis ; also to have an issue in his arm, and to take 
a a dose of castor oil once a week. Under this treatment he 
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had a propensity to eat fast and largely. November his 
cowed meet only 

thrice a week ; on the other days he had ee ao 
rhubarb ; the hot 


open. The habit of eating fast was gradually corrected by 

vigilance of the nurse. He was troubled with twitchings and 
from fits, and on February 19th 
was discharged, with a caution to his friends to keep open the 
issue for a while, and continue the same of diet and regi- 
men. Three years afterwards I heard that he had remained 
wholly free from the fits, and was perfectly well and strong. 
In this case gastric disorder seems at least to have been one 
of the chief causes of the fits, and a regulation of the diet one 
of the chief remedies ; but some of the symptoms indicate 
congestion of the head, and the employment of an issue in the 
arm leaves in doubt how much of the success was due to diet 
and i and how much to the issue. We must some- 
times content to be thus left in doubt as to the relative 


The case of § H——,, which gave the hint for my lec- 
ture, is, however, not what I should call gastric epilepsy. It 
is, i genuine epi —some of the fits have come on in 
sleep, and the tongue been bitten,—and she has some 
well-marked 
exciting causes of the fits. She suffers much from pain in the 

; but this occurs very fol- 
lowed ic symptom. She us 
fit (which occu of 


J 

ib 


epileptic a proceeding from her epigastrium, 
mach symptom precursory or 

Therefore, although she has been benefi 
having been free from fits for more 
it at least doubtful whether this benefit has been deri 
the gastric remedies, She has, as you 
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Is thus regarding the lesions of consumption as the result of 
a degradation in the nutritive process, we are reminded of what 


diversity in the gravity of the disease, as regards both extent 
and duration, far greater than is commonly supposed. 

In the acute varieties of tuberculosis, examples of which 
have been mentioned, the plasma or nutritive material is in 
the most generally and completely degraded state; and whe- 
ther the diseas* appears in the form of very numerous miliary 
granulations (proliferating cells), independent of inflammation, 


qadhy aes obstruction and consumption, so rapid that the 
1 may run its course in a few weeks. 

When the degradation is less marked, the tuberculous de- 
posit is less abundant, and slower in its degenerative ten- 
dency. If occurring in the form of granular tubercles, 
are less numerous and ; they may cause as much 
and quickness of pulse, but less dyspnea and febrile depres- 
sion. Having less of the pus-like y of active cell 
liferation, they do not so soon choke their abortive life into 
fatty decay. There may be even time, and resistance 
in the affected textures, to throw out a little fibrous protection 
against the tubercle and its destructive tendencies, and gra- 
dually this fibrous deposit contracts and helps to dwindle the 
tubercle, or to shrink its cavity; or if inflammation has caused 
the tuberculous consolidation, the exudation matter is less 

and more fibrous, and tends to contract as much 
as to soften, or at least retards this latter result. Thus in the 
commoner, more chronic cases of phthisis, there is more a mix- 
ture or alternation of the aplastic and decaying with the 
cacoplastic and contractile processes in the lung; and after 
death all sorts of results of these processes are found after 
many months, or it may be many years, of struggle between 
the work of destruction and of partial reparation that bas 
been going on under the varying conditions of the patient. 

There is an interesting class of cases in which the cacoplastic 
deposit is more entirely fibrous, with few or no miliary granu- 
lations, and with little or no tendency to pass into yellow or 
cheesy degeneraticn. The most striking examples of this kind 
are those which originate in extensive pleuro-pneumonia, and 
end in consolidation and contraction of the lung, and dilatation 
of the bronchi.* When affecting the right lung, the heart is 
sometimes drawn over to the right of the sternum ; and when 
on either side the healthy lung is more or less drawn over to 
the contracted side. The universal and firm adhesions of the 

ra sufficiently prove the inflammatory origin of these cases. 
have met with a few such cases in which the fibrous deposit 
has been pure throughout, unmixed with tubercle, granular or 
yellow, and the fatal termination has been from increasing ob- 
struction to the respiration and circulation, and ultimate 
dropsy. In most instances, however, tubercles appear in other 
— of the lungs, and softening and excavation show the 
wering of the standard of nutrition toa more aplastic or con- 
sumptive degree. 

Of still more common occurrence are the partial deposits of 
this cacoplastic fibroid tissue around tubercles and around 
cavities in chronic cases. They, for the most part, cause both 
the slight flattening below a clavicle sometimes obvious at an 
early stage of disease, and also the more extensive collapse of 
one side in front over cavities, with the drawing up of the 
heart on the left side, and of the large arteries on the right side. 
Their effect is seen also in the puckering of the pleura around 
the cicatrices of old cavities, or around calcified and shrunken 
tubercles. In fact, this is commonly the material with which 
Nature endeavours to patch up spots of consumptive decay in 
the lung; it may be in a clumsy manner, like the corru 
and unsightly scars often left in the skin by burns and scalds 

scrofulous ulcers. On the other hand, too many cases 


instruct us that if this contractile lastic d 


nutritive process, in the evolution of these germs of a. 
These miliary tubercles, or grey granulations, may well 
termed the lowest and most surely decaying form of cacoplastic 
deposit; for although they have a life and organisation, it is 
doomed to the earliest decadence and destruction—nay, their 
rapidly proliferating nuclei or cells choke themselves, and be- 
come the centres of intrinsic decay. 

But we must not conclude this introduction without a little 
further examination into the nature of these grey granulations; 


writers to be the true and characteristic type of tubercle, and 
deposits. position should they occupy in pathological 
classification? Are they deposits, like 


* These cases were first described by me in | ectures pubished in the 
Medial Gazette in 1836. A similar case was afterwards des ribed by Dr. 


remained free from fits until Sept. 20th, when they returned. | ) 
Two days afterwards he was admitted in-patient. While in | 
the hospital he had _ attacks of herpes labialis. He | ' 
foot-bath and digitalis were continued, and the issue kept ' 

ue of the means we have used successfully. it 1s our frst 4 
ie duty to cure our patients; and we have no right to refrain ' 
from the employment of remedies that are likely to aid them, | 
though the simultaneous use of more remedies than one does a 
inconveniently complicate our reasoning on the case. 
out any apparent connexion with her meals. There is no 
ther sto- 
seizures. 
tment, 
think f 
ved from 
en also i 
mide Of potassium ; and of late she has been, as in-patient, y 
under more favourable circumstances than she ly was . i 
at home. q 
eposit has a con- i 
servative tendency in its higher forms, it also may degenerate, a 
and discover its affinity to tubercle, by undergoing the same ig 
disintegrating process, by turning into caseous matter, which i: 
softens and forms cavities; whilst at the same time granular ; 
tubercles appearing in other parts of the lung, previously 

healthy, give further proofs of the general degradation of the ; 

is strikingly the truth, that there may be many degrees in this ‘ ; 

process of degeneration, and that these degrees include a. i 

for since the discovery by Virchow of their distinctly cellu af 
structure, they have been assumed by several subsequeat 4 
= f 
| 

or whether the result of in tion attacking large portions ee hd 

of the lung, and ending in copious effusion of corpuscular or | OF [Re Tung, it an nant 

that b t ters. have al claseed it as a contractile 

scrofulous lymph, its tendency is to involve the tissue im | form of cacoplastic deposit, as deweribed in my ~ Principles,” Sed ed., 1866. 4 
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exudation matters? Or are they growths, like cancer? The 
—— a assist in answering these ques- 


Miliary grey tubercles. Cancer and similar growths, 
Structure.—Small nucleated  Structure.— and highly 
cells, like in corpuscularlymph organised cells, with well de- 
, With interstitial hyaline veloped nuclei and nucleoli, 
afew fibres; but with little stroma, 
or no trace of vascularity. 


Progress. —No further deve- 
ewe or growth beyond the 
formation of minute kuots, 
which, under the pressure of 
a membrane, may somewhat 
flatten. No spreading to ad- 
joining parts, or from tissue 
tissue. 

soon cheesy nera- 
tion and sotteni which in- 
volve the cells containing 
structure in decay, more or 
less mixed with inflammation 
of adjoining textures. More 
rarely the celis dwindle, and 
the tubercle shrinks into obso- 
lescence, 


live aud grow on, with an in- 
dependent itic life of their 
own, till they prove fatal by 
nee to function and struc- 

y their bulk, and spoil- 
ine omy nutrition of the body 
through irregular ulceration, 
hemorrhage, and cachexia. 
Rarel into eheesy | ani 


iorating the nutritive func- 
tions, such as poor living, con- 
finement in = damp, 
and cold ; fevers 5 


or pyzmic subject. 
Occurrence. — So common 


Thus the whole clinical and 
tubercle — to separate it widely f nag! 
8, to ap mate it to 
of textural nutrition. The manner in which ular tu 


a strong ptions, i 
thing = ‘norbid contained in the blood excites little 
scattered in the skin or mucous mem 
the case of grey tubercle, the local modification of nutrition 
prolif having, nevertheless, several points of re- 
nt deposits. In form, size, and distri- 
tubercle are most like’ those of pus 


of containing 
liquor puris, within and without the pus 

renders it more active in its tendencies, and is more essentially 
connected with inflammation, both as to effect and cause. 


promoted 
quite independent of it; and its more 
makes it more chronic in its changes. But if, from imetiviy 


circulation or other cause, pus is retained long in 
, loses its active character, its cells shrink 


lous subject 
of tubereles. The congestions of typhus and exan' 
have several times found after death 


tee 
resem y mphatic and spleen 
and these, again, are like the white corpuscle of tbe bleed? 
which is supposed by some to nate in the lymphatic sys- 
tem. Without admitting this, I hold to be too narrow 
a view of the origin of it is interesting to 
note the tendency of lymphatic glands to inordinate cell-pro- 
liferation, which ends in caseous precisely as 
takes place in granular tubercle. 

The aaenenilie of tubercle by inoculation, first proved 
by the remarkable experiments of Villemin,* and further 
exemplified by Mr. Simon,t Dr. Andrew Clark, MM. Hérard 
and il,g and Dr. Mareet,|| is a most important fact im rela- 
tion to tuberculous diseases. At first sight it night be sup- 
posed that the existence of a peculiar tuberculous poison 
was indicated by these experiments ;{/ and MM. Hérard and 


from the chest a patient tapped for empyema; in 


It has been 
other animals, and has very rarely 


i i strong argement favour ofthe of 
pus and tubercle ; and if on multiplication of such experiments 
It were im several with pus, 
where it fails to uce pyemia deposits, causes 
the more chronic result of tuberculisation instead, the relation- 
ship may well be considered proved. ** In other words, in these 
animals the standard of nutrition is low, and its material 


| easily degraded from the euplastic to the cacoplastic or aplastic 
states, and this may be effected in a few days or weeks by the 


introduction into the blood of a leaven of = — 
whether grey tubercle, caseous matter, 


common 
(To be continued.) 


* Gazette Hebdomadaire, 1 and Etudes sur la Tuberculose, 1868. 

+ Trans. Pathol. Soc. Lond., eet. 

Medical Times and G zette, 1867, 

Phthi-ie Pulmonaire, 1867. 

Med -Chir. Trans., 1887. 

This notion has been distinetly than one writer. 
It was proposed many ears ago by Madden, of Torquay. 

** Since this was written I have been informed by my friend Dr. Burdon 
Sanderson, that in a very extensive series of ex ts recently per ormed 
by him this result has been actually obtained —that is to sa , that tubercles 
have been produced by the inoculation of pus without any tuberculous taint. 
As these experiments are yet unpublishe’, 1 can only allude to this rv 
which confirms the intimate relation bet ween pus and tubercle, which I 
endeavoured to point out. The a-imals on were, as usual, rabbits 
and guinea-pigs, subjects — to tubercle; and does not this suggest 
that in the predi« human -ubject—th at in, having tubercles or being 
dispo<ed to them- the process of suppuratien occurring in the bed 

similar result, unless the matter is freel eliminate from the 
ree lect two ca-es of acute tuberculosis, ily tata’, rently pr. duced 
by = suppression of suppuration : ane ablished by a seton 
in the arm: in the other by a croton-oil liniment on the ebest. 
[The preceding note was written about o middie of Mareh. Dr. 
son’s researches hove since been read at the Pathological Society, at 
meeting of the 7th of April.) 


Ovariotomy.—Dr. Nussbaum, of whom 
we recollect seeing in London when he ormed the journey 
to witness ovarian operations, bas published the result of his 
own ice. Out of 34 cases of ovariotomy, he had 18 re- 

and 16 deaths. These figures are not so favourable 
as those published in this country ; 
cases would probably give the clue to the 


| 
| vessels. | 
direction, increasing 
‘ tumours. Spread and pene- 
trate through all textures, by 
continuity and contiguity. 
Cornil, in their zeal to distinguish grey tubercle as the only 
type of the specific disease, have sought to limit communica- 
‘rmination. — Generally | oaivinal experiments of M. Villemin, and still more those of 
x . Simon and Dr. Marcet, prove that yellow tubercle can 
ally produce grey tubercle; and the latter obtained the 
a 2e result from the inoculation of the muco-purulent ex 
' 
| 
injury to their structure by exclusively 
attempted in se 
Origin —Simnltancously "Origin —Generally appear 
q pearing in several points inone ing ‘adine = only, an be very surprising when it is considered how very prone rabbits 
or in many organs. ing “| and guinea-pigs are to tuberculous disease from other causes, 
; " . They may therefore consid usually, in the domestic 
Causes. Hereditary predis- Causes. — Hereditary pre- | state at least, predisposed to tuberculous disease ; and it is not 
g disposition. Other causes un- | surprising that the introduction into their bodies of tubercle, 
5 known. Inoculation doubtful. | ;, any of its forms, whether in its proliferating cells or in its 
" degenerating and disin ting state, should bring this 
} mations; inoculation with grey 
: or yellow tubercle, or with pus, 
Occurrence.—Comparatively 
re that it is the cause of acon- rare; chiefly affecting 
if siderable proportion of deaths at adult or advancing age. 
F in all countries, climates, ages, 
and ranks. 
‘ grey 
her | 
other 
rocess 
bercles 
; appear in distinct points, scattered through one or several | 
| 
{ | 
y Granular tubercle, on the other hand, although its develop- 
it and 
madergo the cheesy ab he res ng matt 
I is not to be distinguished from softened yellow tubercle. The | 
$$$ 
tuberc! ly in the posterior parts of the lungs, hich were the af | 
cles only in wi 
hypostatie congestion. 
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ON 
VARICOSITY AND ULCER IN THE LOWER 
LIMB. 


By JOHN GAY, F.R.C.S., 
SENIOR SURGEON TO THE GREAT NORTHERN HOSPITAL. 


(Concluded from p. 461.) 


I THINK we have now reached a vantage ground from which 
‘we can contemplate the act of ulceration as it is seen, in all its 
phases, on apparently its most cherished region, the leg. Bat, 
in order to do so profitably, we must turn to the results of 
clinical observation and experience. According to these I 
would now ask—(l) Does varicosity seem in any way to 
favour the production of an ulcer, or (2) retard its healing? To 
these questions I reply, ‘‘not appreciably in either case.” 

Ulceration, then, as associated with venous «mbarrassment, 
must, it may be assumed, be directly related to the nutritive 


ulceration ; 
lg, an of the lg certain portion 
its seat. It is that in which the venous ci is, 
submitted to chan tn ony sther:pere of 
jw mr Its veins have relatively the least amount of aid from 
forces and appliances of the circulating system. 

canal bat think thet to this cause both the proneness to 

ulcer in this e portion of the limb, and its disinclination 

to heal, are due, and not to any coexisting uncomplicated 

varicosity. 


The type ofa simple leg ulcer, the that is fre from al 
within the confines of the ulcer tissues, is, perhaps, th 

**broken shin.” There are few surgeons who bed 
their ingenuity and their temper tried by the re- 
belliousness of this somewhat u trifle, and 
who have not found it to persist in keeping open until the 
venous currents of the limb are facilitated by resort to the leg 
rest. ‘It is, it is true, a traumatic ulcer; but it does not 


ao nee intermediation, in the latter instance, of 
cy in the form of constitutional disorder. 


irritability, neuralgia, certain states of 
constitution, such as struma, or cancer; certain 
rem others which I need not here 


would be that it is essentially that of or effect. IT 
must, however, dissent from such a con —— and I base 
that dissent, first, upon the pathological data which I have 
apparently intermediate morbid conditions are met with, with- 
out which this peculiar form of ulcer has not been found to 
exist—namely, serious obstruction to the circulation th 

the trunk veins. Now, in the living as well as in 
dead subject we find constant examples of severe vari 
without skin discoloration or ulcer; and, on the ‘hertend, 
the worst ulcer with but a comparatively trifling amount of 
varicosity, thus negativing, as far as it goes, the theory of 
that mutual dependence which has been supposed to exist be- 
tween ulcer and ity ; whilst, as I have said, in the 
dead-house, on the ether hand, I have found a constant and a 
close relationship between these skin diseases and the states of 
the vascular system that have been described. These — 
still further invalidate the doctrine of a ‘* varicose” 

and connect an ulcer of the 

embarrassment. 


the bow to the fact that 
the portions of veibs in the most advanced state of vari 
are constantly in close juxtaposition with the ulcer? 
A few facts will, I thi suffice to show that the veins are 
thus injuriously affected by the ulcer and its and 
not the ulcer, as is ordinarily supposed, by the veins (al 
1 am far from denying that at this stage of the respective dis- 
eases they do not exert an influence upon each other mutually 
deleterious) ; and for this reason, that the condition of the 
vein is always in exact accordance with the particular con- 
dition of the tissues that surround the breach of surface. From 


was softened and filled with clut-pulp; whilst the other was in 
destroyed, leaving its mouths open on the ulcer. 

2. A vein healthy in other parts ; but, beneath an ulcer, its 
coats were softened, and its cavity filled with clot. 

3. A varicose vein rum: from beneath an ulcer, and sur- 
rounded by discoloured and indurated tissue. 
of the vein had become consolidated with this tissue, and was 
in the act of disengaging itself from the inner coats ; 
these had softened into a kind of fragmentary tissue, "and be- 
come with clot. A segment of the vein 
the hardened tissue was much more attenuated than # the rest 
of the vessel. 

4. A varicose vein beneath an ulcer with a margin of in- 
that margin was exvessively attenuated ; below it, con’ 
whilst beneath the ulcer itself it was completely disintegrated 
And I think these observations accord with what an attentive 
examination of these conjoint diseases will daily attest, and go 

the ition that it is the vein that is in- 


ed to the destruction of the vein by deligation, 
or other means, as the inevitable remedy for the ulcer. 
There are few of us who cannot remember, in the course of 


who, 
naturally 


the frequ with which the ie por 
was solved by the 
tulate, ‘‘the ligature,” and with what gratification the 
trisation of the ulcer was bailed in almost every case 
seem categorical result. But there are few of 
think, who, having had opportunrties of following into 


obtained, have 
had reason for thinking that, in most, the advan 
shortlived and treacherous. The ulcer and vari 
have both Are we satistied that even 
porary benefit was due to the ligature? 1 confess 
more disposed to attribute it to the rest, and the other 
that were simultaneously employed; and amongst 
haps, not in small degree to the counter-irritation set 
the ion on the vein; for Sir Charles Bell in 
“Institutes” tells us that ‘‘ulcers of the leg are to be cured 


eve now spoken of two o ulcers—first, the 
—— and, secondly, the uleer constantly affiliated to vari- 
veins, but which, as I have endeavoured to show, is due 


il 


| 
| 
‘ stasis—in the veno-capillary system : first, with arterial com- | — 
petency, and, second, with arterial incompetency. Venous con- | ; 
ion is, however, the immediate and essential antecedent of | : 
| 1. An ulcer wh the interspace between two veins, but en- ’ 
| eroaching on both. Portions of these veins, not elsewhere : 
| diseased, were diseased in contiquity with the ulcer surface: one : 
essentially differ from that other uicer which begun in pustule, i 
the evidence and result of some constitutional injury, except- | q 
ing that the latter, perhaps, is otill more to be | 
eured. Both are equally related in the character of direct | 
effect to that exceptional, but still normal, condition of the , 
_ im obedience to a variety of secondary agencies, this ‘ 
species of ulcer may assume corresponding forms, and be still 4 
nothing more than the simple ulcer. 4 
The agencies of a secondary character just alluded to, by | Juriously ected by the ulcer, and not the ulcer, east 4 
to an equal extent, by the vein. 
yting the theory of the “varicose vein,” have q 
And auch will form upon lege with or without vari 
cose complication, and, in ei case, equally retain their | a 
nataral characteristics. The act of ulceration in such cases, if | , 
certain difficulties rather than the way of ulceration. | 4% 
Still it is a *‘bona fide” ulcer, and will yield to rest and other | 
appropriate local and constitutional remedies, equally on a | _ 
varicore as on an otherwise healthy limb. q 
But to proceed. I have referred to the “simple” ulcer as | 4 
the ulcer without complication, except of a purely constitutional | r 
character, beyond the limits of the tissues immediately concerned q 
én the act of ulceration. 1 now come to the ulcer of the 
second class, the ulcer associated with varicosity, the type of | a 
which I may describe as an ulcer in the midst of dense and | a 
often discoloured skin, literally fringed with varicose veins at | a 
its lower margin, and usually with one or more making their 4 
escape from beneath the upper; the veins in such a case being | a 
advanced in degeneracy as they approach the confines of the | id 
ulcer, and sometimes becoming a part of the ulcer surface, and | q 
sharing the fate of its tissues—the ulcer with ‘excess of | : 
varicose veins in such a case as this? The common response 
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deep venous embarrassment ; and which I propose, on that 
account, to call the venous ulcer.’ 
There is yet another species of ulcer to w must allude, 
also at times associated with varicosity, but which has, in its 
the designation ‘‘varicose.” It is the 
ulcer that I have found connected with arterial incompetency, 

which the arterial ulcer. 


< 


ery 

a pink or pale hue. i 
somewhat superficial ulcer, with a welted edge—as it 
creeping ee the ulcer behind the inner malleo- 
tibia,—to an ulcer pervading the whole le leg, leaving a 
ot dense, thickened integument, and 
ually through the aponeurosis into the deeper struc- 
— ulcer results from impairment of nutrition, 
defective supply of arterial blood; and the welt, as 
as the indurated integument, show various degrees of 
such impairment short of vital extinction. The welt, as com- 
monly seen in the /east severe of this class of cases, is, in all 
——. due to nutritive efforts almost at the conjines of 
arterial circulation. It is the ulcer with ‘‘ defect of action” of 
ol I need not say that this is a still more formidable form 


tte itulate, I have attempted to show, in the course of 
the f ing remarks and observations :— 

lst. That there are no substantial grounds for accrediting 
he to the diseased veins, in the 


that, in fact, ——— in the sense , those abundan 


_ 3rd. That ulcers ofthe leg ar, in relation to their patholo- 
divisible into three species 

1, e simple ulcer; that in which the morbid processes 

are limited to the confines of the tissues directly _ 


. The venous ulcer; most frequently with ‘ 
the skin ; upon disease of the trunk 


lang the snd th ird classes are conjoined. All of 
these ulcers te ble of being more or less varied by secondary 

subordinate varieties are determined. 


There is one rule which is universally appli y> 
that rest is an essential part of their treatment, with the foot 
elevated above the pelvis in the ulcers of the first and second 
classes, and on a level with it in those of the third. 

First with respect to the simple ulcer. There are no marked 
peculiarities in its condition that cannot be reconciled with 
action on its immediate confines, subordinated to constitutional 
derangement. If it be acutely inflamed, bleeding is required 
ther is or scarification (the latter across the edge of the 

r is an excellent plan), hot applications, constitutional 
oe calomel when the biliary system is de- 

opiates. If the inflammation be subacute, and 

copesialie if the tissues be thickened and the edge welted, 
blisters should be applied over the surface and the affected 
border. It may safely be alleged that no one remedy is capable 
of so much general benefit as the blister, for which we are, I be- 
lieve, indebted to Mr. Syme. Iodine or iodide of potash is an 
admirable remedy, especially if the ulcer has invaded the peri- 
osteum and occasions severe nocturnal pain. Irritability must 
be subdued by opium, with quinine or iron, and the use of a 
strong solution of nitrate of silver to the surface. If neuralgia 
exist, the offending nerve-filament must be tracked out and 
divided, as Mr. Hilton recommends, and appropriate consti- 
tutional remedies administered. If it be mae with con- 
stitutional weakness, tonics and change of air, with generous 
~~ are required ; and if with struma or syphilis, the reme- 
priate to these diseases. If the ulcer persist after 

jugation of secondary 
the surface be destroyed by some power- 


making its 


and their ample anastomosis, 
be quite equal to, and even prepared for, such an emergency. 
[The foregoing —a portion of the Lettsomian Lectures 
for 1867, w of time, Mr. in that 


CASE OF HAMORRHAGE ON 
FORAMEN CENTRALE. 


By HENRY POWER, F.R.C.S., M.B. Lonp., 


OPHTHALMIC SURGEON TO ST. GEORGE'S HOSPITAL. 


THE 


Tue following case, which has lately been under my care, is 
one of considerable interest, and presents a remarkable 
similarity to that of Dr. Harley, lately recorded in the columns 
of Tae Lancer. 

John B——, aged seventeen, a French polisher, came to the 
Westminster Ophthalmic Hospital on the 8th of February, 
1868, complaining that all objects seen with the right eye 
appeared of a red colour. He bad observed this symptom for 
seven weeks. The patient was a small, thin lad, with ruddy 
face, pinched expression, and stammered most painfully. On 
external examination the eye appeared perfectly healthy. Its 
tension was natural. The iris was dark-brown, and responded 
actively, both directly and reflectorially, to variations of light. 
He stated that he was reading by gaslight, when he observed 
a small red spot, the size of a split pea, between the page and 
his eyes. He soon found that the right eye only was affected. 
He was in no way alarmed, but continued to read for an hour, 
during which time the spot gradually increased in size till it 
attained that of a si There was no pain at the moment 
of the the spot, but in the course of a few 
minutes be experienced some sharp shooting "nae 
and in the course of the supra-orbital nerve. There 
e of intolerance 


has been no recurrence of them. 
circles to him, at a distance of ten i 
pot,which was, ashe had stated, 
were well 


. ~ i | fully destructive agent. ‘The strong solution of the pernitrate 
: of mercury twice or thrice applied, at intervals of two or three 
obstinate, will seldom fail to induce cicatrisation. And here 
may remark, as to the value of this remedy when ied to 
certain specific sores, as syphilitic lupus, and especially secon- 
fails at 'o these parts, how- 
ever, it must be y applied. 
With respect to the venous ulcer, 1 know but of one mode 
of inducing permanent cicatrisation—namely, by those inci- 
at the edges to which I first drew the attention of the 
sion some years since; by which the veins are freely 
ivided, as well as any dense tissues which, by maintaining a 
state of morbid tension, counteract the healing tendency. 1 
have now practised these incisions on a large number of cases, 
and so have many other amongst whom I may men- 
tion Mr. Henry success that 
encourages me again to recommend them. in all these 
t y the ligature, for their own ; for are 
ruined, and worse than useless. 
The arterial ulcer is incurable by any known means; and 
| amputation is a resort full of risk, as the ulcer is so comm 
associated with renal disease. If a fitting case offered i 
artery, with the object of closing up the diseased arterial 
trunks, and of obtaining a new arterial system by means of 
Cer ahd Varicosity veins are 
4 much more likely to suffer injury from the ulcer, than the 
ulcer from the veins. In fact, the veins cannot be brought 
f within the confines of the ulcerative process without suffering 
of London. 
Finsbury-place, April, 1968. 
| 
coats. 
i 
t By way of conclusion, | must make a few remarks on the 
; simple i upon a recognition of their respective patho- 
hs logical bases, and of the agencies by which they become 
secondarily modified. 
: 
| 
| defined. On looking at a pale-green-coloured blank wall, at 
the distance of eighteen feet, he saw a dark aes at, 
about the size of a man’s head, and the rest of the of 
r vision was of a dull-grey colour. With the left eye he had a 
' myopi of one-fourth, but he could see to read. the smallest of 
| Suellen’s test types with facility. The acuteness of vision of 
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be perfectly tolerant of | media were very clear. 
The optic disc was ¢ rather more pink than 
natu vertically bye with a beautifully marked 
small ior staphyloma on its t inner side. 
The larger choroidal very distinct. 
The foramen centrale was nearly at the same level as the optic 
dise, and rather nearer to it than usual. It ted a minute 
clot of blood, the size of ac- 
companying woodcut. The central retinal vessels were rather 


and 
On Feb. Sith 


central 


riginal 

uring the last month. The principal changes, objec- 

tive or subjective, that have been a | that the colour 
it is still 


when he looks towards a 
c 


Upper Seymour-street, April, 1863, 


A FEW CASES ILLUSTRATIVE OF THE 


TEMPERATURE AND ITS RELATION TO 
THE RESPIRATIONS AND PULSE 
IN TYPHOID FEVER. 


By T. HALL REDWOOD, M.A., M.D. Durham. 


Tue following cases are sent for publication in the hope that 
they may help to demonstrate the value of the clinical ther- 
mometer in disease, and stimulate practitioners to a constant 
use of it in cases of fever, in which the, perhaps short, expe- 
rience of upwards of two years has convinced me it is in- 
valuable, both as an aid in diagnosis and prognosis, and as a 
corroborant, if not actually a forewarner, of other symptoms. 
I have found it especially useful in giving notice (often a couple 
of days beforehand) of relapse and of any threatened complica- 
tion, thereby putting us on our guard, and enabling us to ward 
off or modify the one or the other without any-loss of time. 
In every case # self-registering thermometer (made by Mr. 
Casella) was used, and retained in the axilla, with the arm 
close to the side, for five minutes at least, and the respirations 
were generally counted twice, in order to ensure accuracy. I 
should mention, too, that the temperature was taken as nearly 
as possible at the same time (in the afternoon) each day. A 
short account from notes taken at the bedside by myself is 
appended to each case, and the cause, where satisfactorily 
| 


20th =. 

2ist—Up; convalescent. 

Case 1 (the early notes of which are ing) was a 
seven years, and was unmistakably caused by a tub, 


ig-wash, which was placed opposite the door (always open) 
cal hed been left undisturbed for some months. Two jan 


that day ; and, altogether, 


’ 
the right was so far lowered that he could only just see No. —— 
18 of Jiiger’s test types. On ophthalmoscopic examination, : 

| — | 
’ 
| 

| 

} 

| 

| 

| 

larger and more numerous than usual, but not tortuous, and | 
one ran in close proximity to the spot, and could be followed 
from it. ‘The sf the lath Gye poosented the tame che- 
racters as the right, with the exception of the blood spot ; the 6th “39 = ia 103-4 
colour of the foramen was dark, but formed a marked contrast 1236 
to that of the right eye. He was ordered decoction of cinchona, Rs ae BO vas. 102°8 3 
tincture of cinchona, and bichloride of mercury, and was ing 10 102 

e spot had tly changed its 11th a 
the part being of devp flack-red the peri- iq 
phery of a smoky hue, apparently from infiltration of the 14th Ay 32 oie 134 ve 100°8 3 
colouring the adjoining tissue. The subjective 992 

On March 3rd the dusky halo had become fainter. His - 
vision was much improved ; he could see No. 12 of Snellen’s — ke... 
that excentric portions of the field of vision were much q 
clearer. In this state he remained without change to March ' 

ion, in consequence, is return to i f 
work, and the mascalar exertion required. He was then ad- at ij 
mitted into St. George’s Hospital, where he still remains. The | t 

cases occurred in this house, one of which died of perforative ‘§ 
ritonitis, the thermometer suddenly running op to 105° the - 
, before (the fourteenth of illness). Two mild cases also ; 
has become lighter red when he looks towards the light, and | occurred in houses built on the top of the last. The imme- : 
assumes, for the space of a minute, the complementary colour | diate removal of the tub stopped any further spread of the i” 
roo! : of that time. He | fever there since. These cases occurred in August, 1865. In 
can now see No. 5 of Snellen with the right eye at the distance | the above case (Case 1), sulphate of copper was tried on the . 
of two inches. The small staphyloma has increased in size, | eleventh day, with the effect of increasing the abdominal pain a 
and has become much more strongly shaded on its surface, | in a most marked manner ; otherwise it was not remarkable f 
presenting a shriveled appearance, which renders it probable 
its formation has been recent, perhaps only just antece- | the good e of the frequent exhibition of small doses a 
be the — of the ecchymosis. turpentine in tympanitis. a 
t is a matter interest to determine the origin of the Case 2.—A servant-girl, aged fifteen years, was J 
blood im these cases. Does it proceed from the choroidal | 
vessels, or from the branches of the arteria centralis retine? | | diarrhoea, and a general state of very high fever existed when y 
am inclined to think from the latter; first, because the subjec- | it promised to be a very seyere 4 
tre symptoms indicate that the eusion iin front of | on the th day, and on 
the sentient surface; and, secondly, on account of its very | the legs on the eighth, the former being earlier than usual by a 

limited extent, which is im accordance with the extremely | about three days. Very severe double bronchitis existed a 
small size of the retinal capillaries, which may with care be throughout, and no doubt helped to bring this case to a fatal q 
seen to traverse the immediate vicinity of this portion of the | termination. The motions were dark-green or dark-lead in 7 
retina, and from the rupture of one of which I presume it colour, and treacly in consistence, from the sixth to the eleventh a 
would proceed. day. She complained a good deal of her throat, which was Z| 

erysipelatous, ly (from sound of voice, 

@ 
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which became much modified) became in the same condition 
towards the end. The tongue was very characteristic, bein 
thickly céated, and of a bright-red colour at one time, 
brown, dry, shining, and cracked at another. The girl was 
drowsy on the eighth day, and muttering delirium (with con- 
tracted pupils) began in the evening of the ninth day, which 
on to half stupor on the tenth. The pupils were di- 
on the eleventh day, the breathing jerking, and the 
voice much modified, Subsultus tendinum, jactitation of the 
arms, and moving the hands about as if searching for some- 
thing in the air which she could not find, were the most pro- 
minent s —— during the twelfth day; and at noon on the 
y she died comatose, 


Case 2. 
Respiration. 
Quick 


38 
42 
32 
38 
36 
34 
36 
40 
38 
40 
40 
38 
38 
36 
34 
40 
38 
34 
air 
30 
34 
40 
40 
36 
36 
36 


As Case 3, a boy aged fourteen, did not come under my care 
until late (the second week), the thermometer was not used 
before the 15th day, when it was 103°8°. It affords an 
example of complete the second course being nearly as 
long as the first. There was a great deal of delirium, and 
severe lung complication. Spots on the abdomen on the 10th 
day, when patient was first seen, and others on the breast on 
the 13th; while, on the 17th, well-marked ones were 
formed on the limbs. On the 26th day he turned over in 
bed, and which = rightly too) 

arly su to be a sign. On the 43 . 
a gleety discharge, 
with exvellent effect, the expectoration 


tincture of perchloride of iron was tri 
better in character by the next day 


less and 


aged eighteen, 
day, when temperatufe was 103‘1°, One spot was found 
on the sixth day, and several more on the seventh. Dou 
bronchitis existed, and severe diarrhea, the i 
a rule, very datk and liquid, There was 
static congestion, together with the bronéhitis, 

by the bowels on the nineteenth 
th been very black, 
ting, with some hemorthage. Of 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 


Nulla autem est alia carte vie, 
et dissectionum tum aliorum, tam 
se De Sed, et Caus, Mord., lib. iv, Proemium, 


GUY'S HOSPITAL. 
(DEPARTMENT OF Morsip 


NOTES OF AUTOPSIES OF—I. HEMIPLEGIA FROM EMBOLUS; 
RENAL DISEASE. TI, PULMONARY APOPLEXY FROM 
EMBOLUS; PHTHISIS. II. HYPERTROPHY AND DILA- 
TATION OF THE HEART; THICKENING OF MIDDLE- 
SIZED SYSTEMIC ARTERIES. 

(Conducted by Dr. Moxon.) 


A LARGE number of post-mortem examinations are made at 
Guy’s, and these are conducted so systematically, and the re- 
sults explained so fully by the pathological registrar, that the 
theatre is always a favourite resort of the students. There is 
always something to interest and instruct in these examina- 
tions. On a recent visit we watched the examination of the 
three cases, brief notes of which we here publish. 

teresting from i ity in ini em. 
to learn before we can fully understand many cases of cardiac 
and renal dropsy. 

The first case was that of a woman aged fifty-eight, who 
had never had rheumatic fever. She was admitted suffering 
from dropsy and dyspnea. Her urine was albuminous, and a 

owed much tendency to recovery, but her life was brought 
more quickly to an end. by an attack of left hemiplegia, tires 


Case 4, 
Day. m. Pulse. Temperature. 
6th tas 92 ons 102°7 
8th 90 101 
9th one 100 102°9 
llth ous 104 ons 103'1 
12th vas 100 102°8 
16th ons 1 
Day. Pulse, Tempersture. saa 
6 . 03 
; evening 132 died 25th well 47th 
9th, afternoon Convalesoence protracted ; well 47th day 
10th, afternoon 140 102°3 
evening ses 136 oad 103°7 
llth, afternoon 140 104:3 
evening 140 103 8 
12th, afternoon os ad 
1 102°4 
’ Case 3. first day they were dysenteric in character, on the twenty- 
q Day. Respiration. Pulse. Temperature. second a natural, and on the twenty-fifth 
were quite so. Menses returned on the forty-fourth day, having 
18th wie 110 just ceased at beginning of illness. 
1th. (ie be conetaded) 
20th 106 102°1 
22nd. 
106 .. 1007 4 lirror 
26th er: 110 100°4 
28th 110 99°8 
31 ing. 
35th ond 112 100°7 inter 
36th oa bop 120 * 103 
4 38th ms 120 103-2 
40th 
dist. 
« 42nd__... 120 102°7 
46th—Doing 
49h .. Fair .. Better .. 99°3 
56th—Well. 
4 
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days after which she died, without coma, from increase of her 
fae obstruction. On opening the head, the brain was | 
nd to be softened on the right side, at the 
ing to the distribution of the Sylvian artery. e matter | 
here was swollen to twice its natural thickness, and was much | 
paler than elsewhere ; the white matter of the same part was 
marked with greyish pellucid spots, as though edematous. | 
The cause of all this was found te be a small round piece of | 
pale opaque fibrin, which was impacted in the Sylvian artery | 
at its first branching. There was a little black loose clot before | 
and behind this plug, and, except here, the blood in all the | 
cerebral vessels was liquid; it was especially to be noticed 
that the blood in the right Sylvian artery beyond the plug was 
also liquid. Dr. Moxon held this as sufficient proof that the 
plog had been carried into the vessel, and had not formed 
here. He thought it very unlikely that the blocd in a part 
of a larger artery shou!d become stagnant and coagulate, while 
the blood in the smaller branches remained fluid ; the larger 
artery being nearer to the force of the heart, the stream in it 
must be more active and less likely to stagnate. The heart was 
found to be dilated pretty uniformly, and its valves were prac- 
tically healthy; there was no disease of the great vessels. 
Ae the mitral valve was not absolutely perfect, yet this 
was only that its edge was a little less delicate than usual, and 
was marked with a few minute reddish elevations, at the same 
time turning slightly towards the left ventricle. All these 
conditions, however, made not only a very slight, but a very 
recent, imperfection, and appeared insufficient to catisé incom- 
petency of the valve. The state of the cavities precluded fur- 
ther the idea of mitral disease, for the left auricle was small, 
and had in it none of the ante-mortem “‘polypi” which were | 
numerous in the ventricles, especially in the left ventricle. 
Now though authors upon diseases of the heart describe mitral | 
as a cause of hypertrophy and dilatation of the left. 
ventricle, yet no one can suppose that such effects of a mitral | 
obstruction could be nt in the ventricle and absent in the | 
auricle, for on this latter the first and the chief effects of im- | 
pediment at the mitral valve must act. This freedom of the | 


correspond. | 


which had occurred two or three days before at Guy’s, and in 
which a like embolism of the Sylvian artery had occurred. In 
this latter case the brain supputated in the field of the ob- 
structed artery, true pus being formed in large quantity. There 
was also similar suppuration of the spleen at parts where the 
arteries were also plugged. The emboli in this case were de- 
rived from an ulcerated mitral valve, and the difference of the 
cases illustrates well the effect of the quality of an embolus, 
An embolus, indeed, acts intwo ways— Ist, simply mechanically, 
by oceluding the artery it gets into, and so starving the tiesue 
which depends on that artery; and 2nd, by the vital effect of 
the quality of the embolic mass, which if it comes from a seat 
of suppuration, as in the case of ulcerative endocarditis, sets 
up suppuration in the field of the artery into which it is thrown, 
as we see in abscess of the brain. But if the embolus be a 
result of mere passive stagnation, as in the cardiac polypus, it 
carries with it no vital activity, and causes only at i 
softening of the tissue, whose supply is cut off by it, as we see 
in the simple softening of the brain under inspection. 

Another result of embolism was seen in the case of a lad 
who had died of emphysema of the Jung supervening upon old 
phthisis. The upper parts of the lungs were indurated, and 
contained puckered cavities. The lower lobe of the right lung 
showed a considerable patch of apoplexy. The artery leadi 
to this part of the lung was full of ante-mortem clot, which 
appeared to have come from the right auricle, as in this the 
relict of an ante-mortem clot was t, while vo other 
source of such a clot could be found. This case offered a rare 
example of apoplexy in an emphysematous lung. The right 
heart was hypertrophied, so far the conditions would su 
port the idea of a rupture of the ae by the 
excessive power of the right ventricle. t apoplexy ie so 
constantly absent in cases of emphysema with hypertrophy of 
right heart, that we cannot ——— the hypeitropby as a 
cause of apoplexy ; while, on the other hand, embolism of the 
pulmonary artery, or at least ante-mortem clots, are found 
almost invariably as antecedents of apoplexy in parts of 
the lungs. The boy’s lung showed a tiful example of 


auricle shows that no notable mitral impeffection could have | emphysema caused in the way pointed out by Dr. Gairdner. 
existed. If, then, the dilatation of the left ventricle was not | Much of the lung-tissue was shrunken and destroyed by the 
a part of mitra! disease, what was its cause? The kidney | phthisis, and the rest was highly emphysematous by eompen- 
was looked to, and was found to be of the usual size, but | satory expansion; so that, instead of dying by hectic and 


studded over with small cysts, which were very numerous. 
Further, the cortex of the organ was found, on section, to 
have lost its natural lobulated or striated appearance, and to 
be homogeneous and pale. These signs marked an intrinsic | 
disease of the kidney, and it then became a question of in- | 
terest to judge bow far this disease of the kidney might be the 
cause of the cardiac obstruction and dilatation. As a general 
rule, it might be stated that whatever obstruction causes 
hypertrophy’ of the heart could also cause its dilatation ; for if 

e muscle is unable to overcome the obstruction, and the 
heart cannot empty itself, its walls yield permanently, if the 
obstruction be anent. Now, whichever of the views ee 
posed to account for h hy of the heart in Brig ts | 
disease be true—that is, whether we are right in attributi 
the hy hy to an effort to overcome the resistance whick 
tle tissues of the system offer to urinous blood, or whether, 
with Dr. Johnson, we think that the heart hypertrophies to 
overcome a resistance which the small arteries of the system 
offer to a bal blood, in virtue of their supposed function as 
guardians of the tissues against noxious materials in the circu- 
jJation,—in cither case the heart is called on to use greater 
effort in order to empty itself than would suffice under nattiral 
circumstances ; and failing such excessive efforts, it will con- 
tinue partly full after its insufficient contraction, and so a 
dilatation of the heart will be established. This is probably 
a true explanation of the dilatation of the heart which we 
sometimes meet with in Bright’s disease, as in the case of the 
woman under inspection. The dilatation of the left ventricle 
was accompanied \v a wasting of its parietal fleshy columns, 
and perhaps this favoured that stagnation in the recesses 
between these columns which had led to the extensive u- 
lation of blood in them during life, and thus to the formation 
of ante-mortem polypi, which were present in all of 
softening. Now, as there was no disease of the valves of the 
heart, these polypi were probably the source of the embolic 
mass in the Sylvian artery, and this probability proved to be 
further supported by the appearance of the clot, which was 
round, and quite corresponded to the smaller polypi in the 
left ventricle. Such a case shows that the absence of abnormal 
valvular murmurs in sudden hemiplegia need not exclude the 
possibility of embolism as a cause of the attack. 

Tt was interesting to see the contrast of this case with one 


wasting, he died by capillary bronchitis and dyspnea. 
The third case was one having many points of resemblance 


to that of the woman first mentioned. It was that of a man 


who had died of dropsy, with albuminuria, and signs of pul- 
monary obstruction, but without abnormal cardiac bruit. The 
was extensive, and the paleness of the surface, with 
absence of the yellow tinge of heart-disease, or the purple suf- 
fasion ly present in chronic bronchitis, made the case 
look like renal dropsy ; but when the kidneys were inspected, 
they had not the appearance of intrinsically or primarily dis- 
eased organs. ‘They were of the natural size, the surface was 
nearly even, the lobular construction of the cortex was quite 
distinct, regular, and of the natural thickness; while the 
Malpighian corpuscles were brought beautifully into view by 
the excessive congestion present in the organ. These appear- 
ances quite ived the idea of old or extensive disease of 
at least as would account for the state of the 

It 


were, r 

arteries, on ot and, were was especial! 

seen in the radial, hepatic, and but not at all 
more in the latter than in the former ; and these vessels were 
only thickened, not degenerated. Such a condition of the 
vessels may throw some light upon the hypertrophy of the 
heart, inasmuch as it indicates that there had been some un- 
suitable quality of the blood, such as to call out an increase in 
the power of the arteries of the heart. Jf the state of the 
kidney could be held to indicate a long-standing disease of 
those organs, we should then have had a case similar to that 
of the woman first inspected, and have viewed the condition of 
the kidney as explaining the state of the heart. But the kidney 
had rather the a of t secondary to car- 
diac obstruction. Perhaps a study of the chemistry of the 
blood in such cases might throw some light upon them. 
Anal would Jead us to ex some impure state of the 
blood, beeause the condition of the heart and arteries is so 
similar to that attributable to the urinous quality of the Wood 
in Bright's disease. The liver ly but 
its state was natural, except from the nutmeg-like appearance 
common in heart-disease. 


i 
ig 
q 
weighed 26 oz.; and all its cavities, but especially the left ven- t { 
tricle, were much enlarged. The valves and the great vessels ; 
a 
4 
a 
| 
J 
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ST. GEORGE'S HOSPITAL. 
A CASE OF CHRONIC OSTEO-ARTHRITIS. 
(Under the care of Dr. FULLER.) 

THERE is a very characteristic example of the disease which 
used to be called ‘‘rheumatic gout” now in St. George’s Hos- 
pital, under Dr. Fuller’s care. It is as well, perhaps, that the 
old title is becoming abolished ; for the malady is one with a 
special pathology, which is neither that of rheumatism nor of 
gout. The new name has at least the merit of being descrip- 
tive, without committing one to any very distinct pathological 


ees, and only able to put her right hand to her 

head with much difficulty and agony. Active and passive 
movements of the shoulders and elbows give a grating sensa- 
The knuckles are 


orbit through the upper lid. Only a little serum 
lids chemosis of the conjunctiva. The pain at ti 

erable, and once was relieved by some leeches 
So convinced did Mr. Lawson feel that in- 


sponded with the cone which is 

vessels as they pass from the apex 

could, leaving still a sm rtion at the apex of the orbi 
Thich be felt'is would be toeafe to meddle with, Examined 
with the microscope by Messrs. De Morgan, Hulke, Cayley, 
and others, the conclusion was that this solid hard mass was 
only inflammatory exudation, perfectly structureless. 

On the following day the man had three epileptic fits, but 
he has since done well. When we saw him on Saturday, he 
had had no return of the convulsive seizures, and expressed 
himself as feeling very comfortable. Mr. Lawson remarked 


as 
or 


There | that it is very common for epileptiform seizures to follow ope- 


'y to our questioning, the patient told us that she 
came many years ago from Barbadoes; that both her parents 
died early—between forty and forty-five years; that two 
disk eve they were twanty, two now clive 
and in health. She had never been exposed to cold 

; had always been tem ; and had never suffered 
mental distress or hardship. For the last ten years she 
passed a day without pain, which began in the 
ankles, affecting next the scalp, fingers, shoulders, wrists, 
hips, and knees in succession. She never kept her bed, how- 
ever, until admitted into hospital on April 8th. The pain she 
described as ‘‘like toothache in the joints,” and as being 
swelling joints a process. 
When the scalp was attacked, the pain, she said, was “‘ like 
forked lightning darting through the head.” She suffers most 
at night, and hears every hour strike. The worst parts are 
the wrist, elbow, and shoulder of the right arm. At Christmas 
1866 her jaw was fixed, so that she open her mouth but 
a little way. 

Before admission she was treated by Dr. Dickinson as an 
out-patient for some three or four months. Under cod-liver 
oil, iodine, and iron she gained flesh, and felt a little better, 
but the pains were not relieved. 

Dr. Faller called attention to the clammy skin of the patient, 
which he said was characteristic. The patient’s condition, he 
remarked, was more nearly allied to struma than to either 

t or rheumatism. In this case there did not appear to 

in patients suffering from this 3 


MIDDLESEX HOSPITAL. 
RAPID DESTRUCTION OF THE EYE FROM INFLAMMATORY 
EXUDATION ; EXCISION OF THE GLOBE, 
(Under the care of Mr. Lawson.) 
On a visit to the operating theatre of this hospital last 
week we saw a man placed upon the table whose case from 


rations of magnitude in the locality of the orbit, and their 
occurrence is not viewed with much anxiety. The patients 
generally do well. The man told us that three years 
after great pain for two or three weeks, he lost the 

right eye for three days, and then gradually recov: it. 

the present occasion he had suffered intense pain in the left 
side of the head since last Christmas. 


PATHOLOGICAL SOCIETY OF LONDON. 
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Mr. Suwon, F.R.S., PRestpent, oy THE CHarr. 


Dr. SANDERSON’S i 
noticed in the last number of LANCET. 
Dr. Facer exhibited two patients affected with 
VITILIGOIDEA AND CHRONIC JAUNDICE. 


One of them was recently a patient under Dr. Habershon at 

Guy’s Hospital ; the other had been under Dr. Pavy’s care, 
is now an out-patient under Dr. Fagge. Sone seaeehing 

on iar characters of the affection, Dr. Fagge o' 

that it is not confined to the skin. He showed that the 

mucous membrane of the mouth a similar chan 


This connexion existed in three of 


observation at Guy’s. 
and Dr. Gull’s cases—in both of whi 


the description given was a very curious one. The left eye the 


was very prominent, the conjunctiva largely chemosed, and 
pus was evident within the globe. Whilst the man was being 
anesthetised, Mr. Lawson stated that about five weeks pre- 
viously he had been asked by Dr. Goodfellow to see the patient 
(then in a medical ward), as within twenty-four hours the left 
eye had been found to bulge considerably—quite one-fourth of 
an inch. 
There was is of all the muscles, great impairment 
of sight and ead the lids, with slight chemosis of the 
conjunctiva. Mr. Lawson felt sure that from the rapidity of 
the symptoms all were due to inflammatory exudation of some 
kind or another, and accordingly thrust @ bistoury into the 


pears that biliary colouring matter is present, 
bile-acids nor any u ingredient, such as leucin or tyrosin. 
The liver is ose ee vr disease, but it is im- 
possible to say what is the nature e change in the organ, 

Mr. Marsx showed a 


TUMOUR REMOVED FROM THE TENDON OF THE RECTUS 
FEMORIS, JUST ABOVE THE PATELLA, 
by Mr. Paget. Its surface was nodulated, and as there was 
no movement between it and the patella both were removed. 
In a few weeks the wound nearly healed, when the patient 
went to the country, but soon returned much worse, and the 


| symptoms e twice since thrust a bistoury into t 
| orbit, both along its roof and its floor. One week ago the 
| eye, which was quite blind and immovable, began to sup- 
| On proceeding to excise the operator 
t eye, the came down 
“upon a hard mass which exactly filled the 
theory. he could pass finger e periorbital 
{ The patient is a half-caste single female, forty-two, non rane was in situ with the bone, and the tumour corre- 
7 who lies in bed suffering dreadful pain in her pooch unable to 
3 
2% enlarged, and so are the lower ends of the ulnas. The elbow- 
: joints also are somewhat enlarged. The enlargement is hard | 
5 and solid, as though caused by deposition of bone. There is | 
q patient told us, she could feel grating occasionally. The mus- 
4s cular system is greatly wasted, = gee from disease. When | 
the thin forearm is grasped and she moves her fingers, a 
can be felt, as though in the sheaths of the tendons. 
EB are no deposits of lithate of soda. 
| 
4 | knuckles are developed in the extensor tendons, and not in the 
f skin. The connexion with 
| the cases recorded in the origina ae ot Dr. Addison 
pe cases which have since been under 
4 two of Dr. Addison’s 
; ch jaundice was absent— 
: Dr. Fagge considered not to be examples of the same affection. 
; The jaundice itself is peculiar. It lasts for several years, often 
4 without the skin uasagras Se usual change from a yellow 
} | to an olive-green colour, bile-ducts are not obstructed, 
“| motions being not necessarily re than in health. Dr. 
: venson has made an analysis of the urine, from which it 
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limb had to be amputated. A medullary mass was found 


Mr. Spencer Watson showed a specimen of 
ATHEROMATOUS ULCERATION OF THE AORTA, 


ii 
‘ain extended down his left arm. The 
Dr. Farqunarson exhibited for Dr. Spry, of the 2nd Life 

Guards, a specimen of 

PERFORATION OF THE ARCH OF THE AORTA, 


It has always been felt that one of the strongest points in 
this hypothesis is that it affords some explanation of and 


produced by swallowing a piece of bone. At first the trooper | Progen! 


complained of nothing ex a sensation of having swallowed 
a piece of gristle, which was not removed by an emetic. The 
man died suddenly in a few days after vomiting a large 
quantity of blood. 


Bebieos and Bates of Books 


The Variation of Animals and Plants under Domestication, 
By Cuartes Darwiy, M.A., F.R.S., &. Two volumes. 
London : John Murray, Albemarle-street. 1868. 

Taere can be no doubt about the reputation which the 
author of this work has achieved as a naturalist, whatever mis- 
giving there may be as to the truth of his hypothesis of natural 
selection. Mr. Darwin is a consummate observer. Itis Carlyle, 
we believe, who says that genius consists of immense 
painstaking first of all, and in another place remarks that 
nature looked very differently to Newton and to Newton's dog. 
The reader of these volumes cannot fail to be struck with the 
sagacity, delicacy, and penetration of the author's observa- 
tions. The richness and variety of the information render the 
book embarrassing to a critic. The author touches on a great 
number of questions which are of peculiar interest to us in 
their bearing on biology and physiology, and the etiology of 
disease 


It is only by taking a very wide and extended view of 
nature, and by gathering up all the facts and reducing them 
to a system, that true progress in philosophy is made. 
In the science of medicine and its allies the laws are often 
very fragmentary, subsidiary, and confined in the limits of 
their application ; and it is in consequence of the breadth of 
view and spirit of these volumes that we think them pecu- 
liarly suited to medical readers. 

There is no occasion to discuss the whole question which is 
now being fought out by some of the ablest intellects of the 
age. In reference to the Darwinian hypothesis, these are 
ranging themselves on the two sides; and ‘it is in a great 
measure owing to the skill and dexterity with which the host 
of little facts are marshaled, and the force with which they 
are made to tell in combination, that the number of those 
who are giving in their adherence to this view is increasing. 

It is only necessary to read the introductory chapter care- 
fully to get at the object the author has in view. In pointing 
out the wonderful fertility of organic beings the author affords 
a fair idea of his hypothesis :— 

“It has been truly said that all nature is at war: the 
strongest ultimately prevail, the weakest fail; and we well 
know that myriads of forms have di from the face of 
the earth. If, then, organic beings in a state of nature vary 
even in a slight degree, owing to changes in the surrounding 
conditions, of which we have abundant geological evidence, or 
from any other causes ; if, in the long course of ages, inherit- 
able variations ever arise in an way advantageous to any 
being under its excessively complex and changing relations of 
life—and it would be a strange fact if beneficial variations did 

how many have arisen which man has 


saben of for his owe peat or it then, 


In speaking of the modifying effects of climate on dogs, the 
author alludes to the fact that several of our English breeds 


found the livers of all of them enlarged and diseased. There 
is but little doubt that a tropical climate is very inimical to 
the European constitution during the active periods of growth 
and development, as the amount of mortality among the chil- 
dren of Europeans sufficiently proves. 

Mr. Darwin thinks all the domestic breeds of rabbits are the 
unquestionable descendants of the common wild species. He 
adverts to the marvellous success in rearing hybrids between 
the hare and rabbit as a possible cause of the modifications 
seen in some of the larger races of rabbits that are coloured 
like the hare ; but the chief differences in the skeletons of the 
several domestic breeds cannot, he shows, have been derived 
from a cross with the hare. 

It is needless to say that on the subject of domestic pigeons 
our author is very full. Although we do not in the least know 
the origin of the common tumbler, we may suppose, he thinks, 
that a bird was born with some affection of the brain, leading 
it to make somersaults in the air; and he supports this hypo- 
thesis by what we know about pigeons in India before 1600, 
where those remarkable for their diversified manner of flight 
were much valued, and by the order of the Emperor Akber 
Khan were sedulously trained and carefully watched. 

It is the second volume of Mr. Darwin’s work, however, 
that will be found most interesting to medical readers, and we 
propose to discuss that in a second article. 


and often-recurrent struggle for existence will determine that : 
of the same character. It was rare to find such tumours | those variations, 
springing from tendons, and rare to find them going on for be preserves ov eaiyated, those which are unfavourable oq 
seven years, as this had done. shall be destroyed.” : 
with complete occlusion of the left subclavian. It was re- 
moved from a man aged fifty-six, who had suffered from op- | logies underlying their seeming diversities, which none other } 
does :— 
“* How inexplicable is the similar pattern of the hand of a 
on the doctrine of independent acts of creation! How simply 
explained on the principle of the natural selection of successive 
| slight variations in the diverging 
tor! So it is, if we look to the structure of an indi- 
| imal or plant, where we see the fore and hind limbs, i 
stamens, and pistils of a flower, built on the same type or 
pattern. During the many changes to which in the course of 
time all organic beings have been subjected, certain organs or 
parts have i y become at first of little use, and ulti- : 
rudimentary and utterly useless condition can, on the descent i 
theory, be simply understood. On the principle of modifica- 
tions being inherited at the same age in the child at which ; 
| see why rudimentary parts and organs are generally well de- 
embryonic condition—the embryo, for instance, of a mammal, 
| bird, reptile, and fish being barely distinguishable—becomes ; 
| simply intelligible.” 
| cannot live in India, and that in a few generations they de- 
| generate not only in their mental faculties, but in form. On ’ 
| the authority of Captain Williamson, who has carefully at- ' 
tended to this subject, it would appear that hounds are the 4 
most rapid in their decline; greyhounds and pointers also 4a 
rapidly decline ; but spaniels, after eight or nine generations, : 
and without a cross from Europe, are as good as their ances- q 
tors. 
| An Indian army friend told us that a litter of puppies be- ia 
| longing to him all died, and on a post-mortem examination he 
q 
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A SCHEME OF MEDICAL TUITION, 
By E. A. PARKES, F.R.S., 


MEMBER OF THE GENERAL COUNCIL OF MEDICAL EDUCATION. 
(Concluded from page 473.) 


In the scheme of medical tuition which I am proposing, 
the whole of the third year is given up to medicine and surgery, 
and the work of the student is concentrated on these two sub- 
jects. There should be nothing to divert his attention, and 
for the purpose of giving the greatest amount of time to prac- 
tical work, the formal lectures are reduced to two daily, I 
look upon this arrangement and on the system of hospital 
training by the most exact methods in the wards as the most 
important part of the plan, 

I presume the student would enter on the fourth year fully 
instructed in the best mode of examining patients, able to 
make a good diagnosis, and possessed of the methods of treat- 
ment most approved by his teachers. Now will be the time to 
give him the benefit of the immense field of the out-patients, 
The benefit will not be only his, but will extend to the patients. 
Few will affirm that our present out-patient system is satisfac- 
tory; at any rate with medical patients. At many hospitals 
the work is overwhelming, and has to be dispatched with a 
celerity that is certainly unbecoming, if not dangerous, The 
patients, too, are often kept waiting for very long periods, and 
in many cases must suffer serious discomfort, if not injury. 
The whole system needs remodelling, and the means of doing 
so are ready to our hand, 

The 
assigned to eac 
the the patients, while the 
of reference and super- 


Supposing, for example, an out-patient to the ital 
for the first time; a roster will give the student's A ee 
whose care he is to be, and who at once would examine him, 
and report his opinion and the treatment he proposes to the 
physician. That patient should be then under the charge of 
the student, who must be answerable for him, and who should, 
if necessary, attend him at his own house. Each student 
would thus gradually get twenty to thirty patients, who would 
be under his particular care. After his ward-training he could 
surely be trusted, and, besides, he has always his teacher be- 
hind him. He would soon acquire an experience which the 
mere ward work can never give him. Not to speak of the per- 
sonal responsibility, which will greatly heighten his interest 
in his work, and of the varied kinds of cases, he will gain a 
knowledge of the conditions surrounding sick people in their 
—_ and of the mode of dealing with them, of incalculable 
vantage. 

The system I propose would, in fact, be very like the 
German plan, which is known to work well, Sach a plan 
would require good organisation, and in keeping the rolls and 
books there would be a good deal of clerical work, which should 
be provided for. I do not think it would lighten the duties of 
the physician or assistant-physician ; on the contrary, it would 
increase them; but then it would be easy, and indeed advan- 

for all the great hospitals to augment the junior staff. 
he care of the out-patients would take up much of the 
student's time, but he would also be able to attend the ward 
and should do so, but should have no class-work there. 
= ~ and oa work, ons to midwif I believe there 

i a great advantage in delaying midwifery till this period. 
The student will be much better prepared than if he had at- 
tended it in the previous summer. It should commence, I 
conceive, with a simple short course on labour, and delivery, 
and the early management of the child. As soon as this is 
over the student should at once begin attending cases. The 

mt system seems already well organised, and perhaps 
Betle alteration is needed in it, except to increase the amount 


of supervisior. The practical midwifery work ought to go on 
through the whole winter and pin’ nniiei After. the 


short course on labour is over, the of midwifery 
of women and 


Properly to work at the medical and surgical out-patients, 
to attend midwifery eases and midwifery out-patients, may 
seem a hard winter's work, but then there will be only one 
daily lecture. 

The summer session of the fourth year would be the hardest 
of all. I ow Fay to relieve the student from all 
obligatory hospital work (either outside or in), except the 
attendance on midwifery cases, which he should still continue. 
His time will be fully occupied in attending lectures on some 
subjects which he will be now able to properly appreciate. 

here are three subjects which should, it seems to me, be 
left till the last, and be treated in daily formal lectures run- 
ning through the four months of the summer session. The 
first of these is therapeutics. Materia medica and practical 
pharmacy will have been gone through in the first second 
ears ; but therapeutics, so often jomed with them, can only 
be efficiently dealt with when a knowledge of physiology, 
medicine, surgery, and midwifery has been gained. By thera- 
peutics I do not understand merely the effect of internal reme- 
dies, but of all influences, external or internal, dietetic or 
harmaceutical, medical or surgical, which can be brought to 
Gear on dinaed A course of this kind is sorely needed, and 
it is to the want of it that I believe our non-advance in thera- 
peutics, as compared with other is partly to be 
ascribed. 

The second subject is medical jurisprudence, usive 
poisons, the chemistry of which would have been previously 
gone through, and the symptoms and antidotes of which ought 
properly to come under materia medica or medicine. All o' 
courte of law would be placed under 

The third subject is hygiene and State medicine. Under 
the term of State medicine my friend Mr. Rumsey would in- 
elude all medical matters which come before the law courts 
representing the State. ‘This is no doubt logically correct, but 
there is, | think, a convenience in separating forensic cases, 
and in using the term State medicine as expressing all the re- 
lations between medical men and the State, except those 
which necessarily come before legal tribunals. If in the course 
of physiology the application of physiological truths to health 
on down—if, for example, the effect of diet, of exercise, 
of mental work, of habits, &c., on health had been there con- 
sidered, the purely hygienic course might be short, and there 
would be time to consider the important topics of the health 
of communities, the action of laws and customs on them, the 
influence and regulation of trades, the care of the indigent 
sick, and such-like topics, which form the domain of that part 
of State medicine which is not forensic. 

To these three important subjects should be added a = 
tical course on operative surgery. Properly this should have 
come sooner; but there is a convenience in taking it in the 
summer, when subjects are more plentiful, and the anatomical 
rooms are vacant, — 

‘ The accompanying table gives the arrangement for the last 
wo years, 

Four years t in this way—four of ic and 
regular training, the effect which ‘hhould thorough! 
tested in the schools as well as by the licensing bodies— 
ensure a very fair knowledge on the part of every student, 

I will not enter into any ment in defence of this scheme. 
Some parts of it will probably commend themselves; others 
may be thought more doubtful; but all parts of it will, I 
hope, receive consideration. roceed, however, to notice 
certain consequences which would follow its adoption, and 
which perhaps be considered 

lst. Every student must now ‘our years in essi 
study, but he need not d ail this time at a ical sch 
He may take a salaried situation for a year or more, and there- 
fore it would be a pecuniary loss to compel him to spend four 
years at a school and to exclude him from a situation. I am 
surely if four years’ schoo) y is necessary—an firmly 
believe it is,—the interests of these students must give way 


for the general benefit. 

2nd. The medical schools would be put to some e ois 
providing increased accommodation in laboratories, Kemi 
and physiological ; in the stock of chemicals and a ; in 
larger drug museums, in microscopes, and other appliances of 
the kind. I think we may fairly call on the medical schools to 
provide this increase of stock. In fact, all the schools have 
greatly increased their material appliances during the 
twenty years; and this is merely a step onward, demanded 
the of our subjects. 

3rd. there is less formal lecturing in this scheme, 


4 

| 

| 
intenaence. 

3 

children, which by common consent are separated, and pro- 
: i perly so, from the general lectures in medicine, 
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There would be division of fees, but 
aps no actual increase. The chemical and anatomical fees 


perb 
would not be inereased ; the iological would ly be 
fees are saved. 


for the 
as it was; 


The ntation in the teaching , providing, as 
it would do, for practical and tutorial classes, would have to 
be met by the introduction of young and 
assistant professors, so to speak,—who would thus 


trained in teaching, and ready to take the higher posts. I 
believe that this would be an unmitigated nt ae that the 
introduction of young blood in this way would be of service to 
all schools. The payment of these courses would, however, 
lessen the profits of some of the long courses; but as few men 
perhaps no objection would be raised 
is, 

5th. As the scheme contemplates a selection of topics in 
some subjects, and uniformity to a certain extent in all schools, 
there must be some understanding as to the limits of tuition. 
In medicine, surgery, midwifery, and perhaps physiology, this 
would not be necessary, as the objects would be gained if a 
ay ge mode of teaching and of testing results were adopted. 

t in chemistry, botany, physics, materia medica, and per- 
haps one or two other subjects, official text-books current in 
all schools would have to be framed. Some may think this 
hazardous, as tending to introduce a system which may be 
difficult of modification or expansion, or which may deter in- 
dependent teachers from bringing forward original manuals or 
systems of teaching. 


Sgssioy. Lacrunas. 


Torat Tixe occvurip. 


gery, two hours daily. 


Advanced Course on Medicine, ditto on Sur- 


| Six hours daily. | 


Uncertain : five to 
six hours daily. 


Uncertain : five to 
six hours daily. 


eral plans present 
Medical Council 


would not be great, 
to students very cheaply, 


by any teacher in a school might 
Medical Council, and receive its sanction, 


; lsory use of 
official text-books on these subjects is the on! 
other plan I can 


With our system of licensing by numerous competing 
bodies in of the kingdom it is impossible to ensure 
such a th examination as is contemplated by Mr. Simon. 
If, indeed, there was one central body for the whole Kinga, 
organised in proper disregard of those distinctions of race @ 
boundary which all men should desire to efface, we might, 
perhaps, look for a thorough and searching test. But 1 jong 
such a millennium is not for our generation. Even if web 
one national licensing body, and, therefore, complete 
uniformity of examination and knowledge, would it be less 
necessary than it is now to define the successive sieps by which 
medicine and and all the underlying subjects can be 
best learnt ? There must be a right and a wrong way in getting 
to work, and an advantage in studying one subject beiore 
another. Who is to indicate to | yee is to 

in, and how he is to . to what length he is to 
one must if the Medical Council or 
licensing bodies refuse to do so, their place will be taken 
by oth t what would be the advantage of allowing this 


ogy are ; 
organic chemistry is also thus defined. 


searching nature of the examinations for licences to en- 
sure a sufficient education? This view has been urged with 
great vigour by a teacher to whose opinions I attach the greatest 
weight. in this instance, unable to 


And yet I find myself, 
agree with Mr. Simen, if I hie 


wer of direction to lapse from those who are certainly fittest 

use it, and of throwing it into the hands of individuals or of 
schools? It would be merely a transference of action, with a 
decided chance of loss on the transfer. j 

Granted that a licensin © con ¢ 
student is fitted for his ession, may consider ‘it immat 
how the knowledge has gained, still it is impossible to 
deny that a sea ent of subjects and system of tuition 
will greatly the labour of the student increase his 
chance of acquiring the science in a given time. So that, even 
were the examination complete, it would still bd as <4 
whether an official order of study would not be desirable. 
what practical good can result from raising the questiou now, 
as it seems to be admitted that, till the examination is com: 
plete, it must be supplemented by regulations intended to 
ensure that subjects have been learnt’ 

The immediate questions for decision seem to me to be— 
How can a limited time be most profitably occupied in order 
to give the best chance of gaining a certain result! 
system of teaching is the best, to what length is it to go, 
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ther 
course On physics is added, but botany is lessened in 
amount. The medical and surgical lectures are for one year 
instead of two, and the saving would probably Tay 
short practical courses. Midwifery remains mu 
and hospital practice is altered in form, but not in extent or 
expense. The lectures on therapeutics would be saved in the | 
course of materia medica, but there might be some additional 
expense in the pharmaceutical laboratory. The course on 
forensic medicine would be of the same length as at present ; 
we the hygienic course would be new. On the whole, with- 
ow prejudging a point which could coly be arrived at from 
careful calculation by teachers of each subject, I do not think 
there would be any material increase of the _ cost. 
| 
Hosritat 
e three hours daily; ditto in Surgery for six Lectures, four hours 
| Phird Winter .........4| weeks, three hours daily, Advanced Course daily for three months f 
} _ on Medicine for three months and a half, and a half. 
| ditto Surgery, two hours daily. | | 
In-patients, Clinical Lec- | 
Out- and In-patients, and 

Fourth Winter...........| Course on Midwifery, one hour. Practical Midwifery, po ; 
| four to five hours. 
| Courses on Therapeutics, Medical Jurispru- 

| | Operations, three to four hours. 

Se themselves for ing this objection. ’ 
text-books. The Pharmacopeia has been compiled by a num- 
ber of ot under and directed by a committee of | ‘ 
So y,in the same way should not some of the | 
leading chemists, botanists, &c., upon to pre 
good text-books, under the advice of the Council ? te : 
= would be desired, and the ex 4 

text-books would be suppli 3 
and they might be revised, as the Pharmacopoeia 18, every | F 
three or four years. If this plan be held to savour of monopoly, | 
submitted to the 
and after that be current im that school, or any other that | q 
chose to adopt it. But such a plan is not so likely to gain the | 
rules as to the extent to which these subjects should be taught, | 
its own way. is in fact, been found necessary | : 
by the University of London in some of the subjects of the | } 
medical examination. In the preliminary scientific examina- | 
tion, the subjects in mechanical philosophy, natural philosophy, H 
chemistry, botany, and | 
first M.B. examination, 
I think discussion is wanted on this point. For my own part, | 
desired result—-viz., to give udent the training best fitted q 
to make him a good medical practitioner. q 

I must refer, in conclusion, to one other point. Would it be : 
sufficient to leave medical education entirely unshackled by 
any regulations as to place or order of subjects, and to trus q 

q 
q 
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students, telling them how best to reach 
ions of that kind I hardly think it would 


THE 
CONTAGIOUS DISEASES ACT AT ALDERSHOT. 


We have authority for publishing the following analysis of 
an official report relating to the operation of the Contagious 
Diseases Act at Aldershot for the quarter ending March 31st, 
1868 :— 

Patients remaining under treatment on Dec. 31st, 1867... 50 
Total under treatment during the quarter ... 236 
Discharged cured __.... 177 

” 3 
” 

” 

” 

” 


Remaining under treatment on the 3lst March, 1868 ... 
The character of the disease was as follows :— 
Primary syphilis, uncomplicated ... 
Gonorrhea, 
syphilis combined 
8 


Gonorrhcea and primary 


Gonorrheea and secon ilis combined 
Primary and secondary is and gonorrhcea combined 
The average time required for cure was 23}4i days. 

of the patients ranged from fifteen to forty-three 

ly two of the number were known to be married. 

i had been six months in hospital, and could 
not be longer detained in accordance with Section 24 of the 
Act; but two of them were restored to friends, and the third 
was received ata home. The cause of one being sent to the 
ee Of the four imprisoned, two were for 
breaking out of hospital, one for theft, and one for insubordi- 
nation and misconduct. 


The number of times that the i had been before in 


, 5; Liverpool, 4; Coventry, 4; 
orthampton, 3. 


be- 
longed to forty-eight other and different towns and counties in » 


quarters, it evident that at this station the character 
of the disease has materially changed. When the hospital 
was opened in June last year, cases of ilis were very com- 
monly met with and were very virulent ; but now they are 
comparatively rare, and the mildest forms of gonorrhea and 
wheve-vagiedl d make the great bulk of the cases 
which now present selves. It appears by this return 
that during the last month of the quarter (March) 82 patients 
were admitted, and only Be oe were found to be affected 
with primary syphilis, and only 3 others had any form of 
syphilis whatever. Considering that the Act has been in 
operation at Aldershot for but one year, and hospi 


th 
opened for only nine months, Gash 0 must bo conaiared 
to be satisfactory. 


POOR-LAW MEDICAL OFFICERS AND THE 
JOURNAL OF THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editor of Tae Lancer. 


Sir,—As a member of the British Medical Association, and 
belonging, moreover, to that unfortunate section of the profes- 
sion, the Poor-law medical officers, I cannot help giving expres- 
sion to a feeling of dissatisfaction and regret that a certain 

should have appeared in the Journal of the Associa- 
tion of April 4th, which reflects seriously on the conduct of 
two of our members. The opinion which I hold in the matter 
is shared by many of our brethren in the provinces, who, like 
myself, hoped we should find in the conductor of the Journal 
an unflinching advocate of our interests, associated as they 
must necessarily be with the welfare of the sick poor. 

The to which I allude is the following :— 

«These are not times, however, in which any medical officer 
need submit to oppression or maltreatment. On the other 
hand, he cannot expect to be justified, more than any other 
public officer, in treating his employers with violence, lige | 
insulting or intemperate language in his official relations wi 
them, or in deliberately ignoring them for the sake of public 
agitation. We have many times during the last been 
able to render efficient assistance to medical officers in obtain- 
ing redress, and in urging improvements which were neces- 
sary. On two occasions on which we have brought their 

ievances under the notice of members of Parliament, they 
fad t themselves out of court by the intemperate language 


rsued. 
Now it would be affectation for any one to pretend to doubt 
that these words refer to the cases of Mr. Flei at 
Cheltenham, and Dr. Rogers of the Strand Union. 

As both these gentlemen are men of high character, it is 
clear that, before the writer ventured to pass this kind of cen- 
sure upon them, he ought to have had very strong facts indeed 
to justify such a course. The charge that either of them 
treated his ‘‘ employers” (Heaven help the poor journeyman! 
with violence, used insulting language, or deliberately at 
them for the sake of public agitation, was never 
are the facts in the cases referred to? 


into the ci 
ast indi 


were so disgusting that no one i 

have kept his bag va with those who the power, but re- 
fused, to remedy them. If such provocation would not weigh 
with the Poor-law Board in extennation, surely our brother, 
‘‘our own familiar friend,” should be the last to strike a 


minority of the Board of 
deny the truth of the charges. Is it fair therefore, is it just, 
does it exhibit a proper spirit in the writer of the 

that Dr. Rogers was guilty of the offence for which 


Luruer Owen Fox, M.D., F.R.C.S. 
Broughton, Winchester, April 11th, 1868, 


if 
how are the results to be gauged ? When these questions Pr “ ati 
into laws—into laws, however, which are not unchangeable like 
those of the Medes and Persians, and not vexatious and frivo- 
4 lous, bat laws which represent the carefully considered views 
. of those who are fittest to judge what should be learnt and 
} how it should be learnt; laws, in fact, which should be as 
sign-posts for the 
their goal. To 
‘| be wise to object. 
4 
20 
lst. With regard to Mr. Fleischmann, it appears that, after 
‘ vainly endeavouring to get his guardians to acknowledge and 
} remedy many gross defects in the state of the workhouse, and 
4 having received all manner of provocation by rude contradic- 
3 tion and insulting inuendo, he wrote a letter, in language 
EE PSP SP which, though most natural under the circumstances, was 
hospital for venereal disease was as follows :-—72 once, 56 twice, decidedly not parliamentary. The Poor-law Board, without 
t 17 thrice, 4 four times, and 1 five times ; so that of the whole inquiring rcumstances, without first ascertaining 
number under treatment during the quarter, only 86 had not as the 
. been before in hospital. : . sick hed not had s large share in provoking his intempe- 
The length of time that the patients had been ill previous to | rate language, abruptly called upon Mr. Fleischmann to resign 
i admission was in 66 cases unknown or doubtful; in 22, one | his office. It afterwards appeared that every word 5 
Ps day; in 27, two; in 39, three ; in 32, four; in 5, five; in 3, Fleischmann had said was true, and that the abuses he attacked 
} six; in 28, seven; in 1, eight; in 2, eleven; in 1, twelve; in 
; 8, fourteen ; in 1, twenty-one; and in 1, thirty-three da: 
a The birthplaces of the several pationts were recorded as 
follows :—Unknown, 7; no residence, 1; London, 15; Ireland, 
q and Surrey, 56; Sussex, 5; Devonshire, 12; Corn 6; | blow. 
' Somersetshire, 6; Berkshire, 7; Derbyshire, 4; Yorkshire, 5;| 2nd. The case of Dr. Rogers is, if possible, even worse. 
; Manchester, 7; Bath, 5; Bristol Here, again, the alleged reason for dismissal by the Poor- 
' lw Board was infirmity of temper, and want of respect and 
‘ gland. | proved? A certain kind of inquiry was instituted, but had 
Comparing this rety the accused the opportunity of confronting his accusers? A 
i} In submitting these remarks, I have been actuated = hd 
; desire to stir up strife, or to be the champion of men w. 
; reputation for kindness and humanity towards the poor for a 
i long series of years needs no peor aid of wan simply to 
{ inst a censure which is undeserved, unworthy 
brother. 
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Wuarrver may be the real condition of the poor, it can 
scarcely be said that Parliament is indifferent to the subject 
of the Poor Laws. Besides several long inquiries, it has 
passed during the present reign more than eighty Acts affect- 
ing the incidence of the poor-rate, the duties of boards of 
guardians, the status and salaries of officials, the question of 
accounts, or the existence and privileges of the Poor-law 
Board. But notwithstanding this mass of legislation, it is 
remarkable that the Metropolitan Poor Bill was the first 
which interfered directly with the responsibility of boards of 
guardians, and affected the condition and treatment of the 
sick and imbecile who had been previously treated under the 
“*bare-subsistence law,” theoretically applicable. to the idle 
and good-for-nothing, who refuse to work. 

In the Poor Relief Bill introduced by the Earl of Drvox, 
we have, amongst a number of clauses bearing on purely 
technical reforms, several which promise legislation in a 
similar direction, and are intended to augment the powers of 
the Poor-law Board in order to secure proper accommodation, 
treatment, and nursing for the infirm and sick, whether in 
the metropolis or elsewhere. 

Now we may be fairly acquitted of any charge of sympa- 
thising with boards of guardians. We have no confidence in 
their administrative capacity; and we most cordially desire 
that the hands of the Poor-law Board shall be so strength- 
ened that, if guardians fail to provide a proper and fairly- 
remunerated staff of officers and nurses, and neglect the 
drainage, ventilation, and furnishing of the sick wards, some 
sufficient power shall be brought to bear upon them, in order 
to remedy the evils. The question is, will the compulsory 
clauses in Lord Drvon’s Bill secure this object? Let us take 
Clause 6 as an example. It provides that the Poor-law Board 
may appoint officers where guardians make default. Suppose 
that a night nurse is required, and the guardians refuse to 
appoint one. The Poor-law Board will have the power to do 
so; and the person so appointed is authorised to recover her 
salary, and discharge the duties an if the appeintment bad 
been made by the guardians themselves. 

Let us conceive for a moment the difficulties which will 
immediately arise. First, the whole principle of local self- 
government is utterly upset. We hold it impossible to destroy 
the power of the local executive. If the law is to be properly 
carried out, the goodwill of guardians must be conciliated, 
rather than destroyed, which it would be by such an arbitrary 
interference with their duty. Once arouse their hostility, and 
it will be impossible to administer the law. It must not be 
forgotten that guardians are volunteers, who, if they con- 
scientiously perform their duty, do it at considerable sacri- 
fice. Moreover they reflect the public feeling of the ratepayers, 
deriving their existence from a wider suffrage than even Par- 
liament itself. The force which must be brought to bear upon 
them must be neither despotic nor dogmatic. It must be a 
moral force, and one which appeals to their interests as well 


as to their understanding. This is our chief objection to the 
clauses in Lord Devon's Bill. Suppose a night nurse be ap- 
pointed in opposition to the wishes of the guardians, can Lord 
Devon imagine for a moment that she will be supported in 
the execution of her duty? Or take a stronger case : Suppose 
a resident medical officer is required, and, the guardians re- 
fusing to appoint one, the Poor-law Board steps in. Without 
the goodwill of the guardians, let us consider his position. That 
of a toad under a harrow would be a paradise compared to it. 
He would be worried and thwarted by the master, who is the 
creature of the board. He would be snubbed by the guardians, 
as at Farnham and the Strand; and all his recommendations 
would be treated with contempt. He would be asked if 
‘*tabes mesenterica” is not something to eat; and when his 
temper had been tried beyond endurance, he would be discharged 
because he could not act in harmony with a set of officials with 
whom no reasonable man could agree. It is obvious that such 
appointments would generate nothing but ill-feeling between 
the guardians and the Poor-law Board, and that the officer 
himself would be the victim. Unless, therefore, the power of 
the guardians is to be utterly upset, that of the Poor-law 
Board must rest on moral and economic grounds. It must be 
based on a sufficient and intelligent authority. There is none 
such at the Poor-law Board, whose members are political and 
mythical. The first thing necessary is the creation of a De- 
partment of Medicine and Health, which should be empowered 
by Parliament to advise and issue regulations upon all such 
subjects. Such regulations would not have the taint of per- 
sonality; and no individual, however talented, can hope for the 
respect such a department would obtain if properly sanctioned 
by law. The advice of Dr. E. Smrru has been repeatedly ignored 
and ridiculed ; but a board of guardians which should venture 
to neglect that of a properly constituted Health Department 
would be denounced by public opinion, and, at the next elec- 
tion, would inevitably be replaced by more reasonable men. 
In the next place, the interference of the central board must 
be based on right, and made conciliatory by consulting the 
interests of the guardians. To acquire this right, the Poor- 
law Board should be empowered to pay from the Consolidated 
Fund the whole or part of the salaries of the officers proposed 
to be appointed, and to refuse, increase, or withdraw any 
portion of this grant, should they think fit to do so, on the 
recommendation of the department to whose supervision the 
officer is subject. Such an arrangement is already in opera- 
tion in the district schools, where it works admirably. Sup- 
posing a resident medical officer is required. The Poor-law 
Board agree to pay the salary if the officer is competent, and if 
the arrangements for his accommodation and the performance of 
his duties are in compliance with their wishes. The guardians’ 
independence and authority are not seriously impaired by such 
an arrangement ; and if their patronage were badly exercised, 
and an incompetent person were appointed, the Poor-law 
Board would say, We object to pay any portion of the salary, 
and if you retain this servant you must pay him yourselves. 
There is joint action, joint responsibility, and the best gua- 
rantee that the salary will be sufficient and the work well 
done. At the district schools it constantly happens that a 
master is found incompetent, in which case the inspector re- 
fuses a grant towards the salary; and, on the other hand, 
when an officer is zealous and efficient, he proposes to the 
guardians to augment the grant if they will contribute some- 
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thing also from the local rates. Instead, therefore, of Clause 7, 
which gives the Poor-law Board the power of appointing a com- 
petent person to act as visitor, which is an attempt to avoid 
the question of proper medical inspection, we would insert 
the following :—That the Poor-law Board be empowered to 
appoint six technical or skilled inspectors, one of whom shall 
be an architect, and at least three of them members of the 
medical profession, These, under the President, shall form a 
medical and sanitary board, for the purpose of drawing up 
regulations for the construction and furnishing of workhouse 
infirmaries, and the treatment and management of the sick 
poor, both in workhouses and their own dwellings ; and to 
this board all sanitary and medical questions shall be referred. 

Another clause should be added to the following effect : 
That the Poor-law Board be authorised to pay all or any por- 
tion of the salaries of medical officers, nurses, and superin- 
tendents of the sick and imbecile poor from the Consolidated 
Fund, and to increase or withdraw any portion of the payments 
so made, on the recommendation of the Medical and Sanitary 
Department, and countersigned by the President, of the Poor- 
law Board. 

These clauses would go far to effect a general reform in 
workhouse management, and are equally necessary to the 
working of the dispensary system, which must be eventually 
extended to all large towns, if not to the country generally. 
We submit them to the consideration of all members of the 
House who feel an interest in the welfare of the poor ; believ- 
ing that, whilst boards of guardians remain as the executive 
of the Poor Law, it will be most unwise to legislate so as 
possibly to place them in antagonism to the Poor-law Board. 


Aw elaborate article on Inflammation and Suppuration was 
published towards the close of last year in Vircnow’s 
‘* Archives,” by M. CounnuErM, which presents several points 
of great interest both to the physiologist and the patholo- 
gist. M. ConnHEIM commences his essay by referring to the 
observations of previous inquirers, and especially to those of 
His and Srrvss, upon the nature of the inflammatory process, 
and the production of pus in the cornea, a tissue that, from its 
transparency, is well adapted to permit the various changes 
occurring to be followed out. According to these observers, 
in keratitis the connective-tissue corpuscles of the cornea in- 
crease in size, and either by fission or endogenous mul- 
tiplication form new cells, by which the opacity is produced, 
and which are, in fact, pus-cells, On repeating and modifying 
their experiments, CounHEIM soon found himself compelled to 
dissent from their conclusions, as microscopical investigation 
of the inflamed cornea showed him that, though numerous pus- 
corpuscles were present, the proper connective-tissue corpuscles 
of the cornea might also be discerned for the most part in an 
unaltered state. On discovering this he immediately applied 
himself to ascertain the source of the pus-corpuscles. Two 
modes of origin seemed to be possible. They might result 
from the multiplication of certain peculiar corpuscles resembling 
lymph-corpuseles, which present ameboid movements, and 
which have been described by ReckLINGHAUSEN as commonly 
present in the corneal tissue; or they might have a foreign 
origin, and only be deposited or find their way into the corneal 
tissue—a possibility which is borne out by other experiments 
of ReckLincHavsgy, in which a portion of a cornea inserted 


into the lymph sac of a frog was found to be infiltrated with 
lymph-like corpuscles. As areagent he employed, and strongly 
recommends, an aqueous solution of chloride of gold (half per 
cent.), with a few drops of acetic acid, which colours the 
nerves and cellular particles red, blue, or violet, whilst it is 
without action on the intercellular substance. 

M. ConyHetm’s first experiments were performed on the 
cornex of frogs. Inflammation was excited by touching them 
in the centre with a point of nitrate of silver, the contact being 
maintained sufficiently long to destroy the epithelium com- 
pletely, and to affect the corneal tissue. The point touched, 
at first white, soon becomes brown, and after the lapse of from 
twenty to twenty-four hours, is surrounded by a hazy ring, 
separated from the central eschar by perfectly transparent 
corneal tissue, Soon a few diverging greyish striw extend to- 
wards the upper border of the cornea, which after two or 
three days, form a triangular patch with the apex at the eachar, 
and a little later a similar patch appears below. In the course 
of five or six days these nebulous patches clear up from their 
base at the periphery of the cornea, and there only remains a 
whitish ring around the eschar. On following these changes 
with the microscope the central eschar is found to present 
intercellular substance, stained brown with the caustic, with 
white stellar and anastomosing figures of fine vasa serosa. It 
never contains pus-corpuscles. In the halo round the eschar 
the matrix is granular and yellowish; the proper corneal con- 
nective-tissue corpuscles are also granular, and present few pro- 
longations; and there are, lastly, a few pus-cells, In thegrey striw 
pus-cells also appear between the connective-tissue corpuscles, 
and always most numerous near the periphery of the cornea. 
In a little while the pus-cells seem to clear away from the 
periphery, and to accumulate around the eschar, obscuring 
alike the matrix and the connective-tissue corpuscles; whilst 
coincidently with their disappearance the connective-tissue 
corpuscles once more appear in a nearly unaltered state, giving 
the impression to the observer that these have only been over- 
whelmed or overrun and concealed temporarily by a swarm of 
wandering particles, On repeating these experiments on the 
rabbit similar results were obtained. These results, in his 
opinion, favoured the notion of the pus-corpuscles taking origin 
external to the cornea itself. To test this view he bethought 
himself of a plan already employed by Reckiinauauseny, and 
injected anilin-blue into the lymphatic sacs and into the aorte 
of frogs; and in all cases some of the white corpuscles of the 
blood and some of the pus-corpuscles were found to contain 
particles of the colouring matter, while these were scarcely 
ever found in the connective-tissue corpuscles of the cornea. 
Hence it seemed probable that some at least of the pus-cor- 
puscles had been previously white corpuscles of the blood 
which had made their way into the corneal substance. Similar 
experiments on rabbits failed, apparently because the coloured 
corpuscles were stopped at the liver in consequence of the 
retardation of the blood-current through that organ. His next 
experiments were made on vascular parts, and he chose the 
mesentery of frogs poisoned with woorara. Sufficient inflam- 
mation was excited by merely exposing the membrane to the 
air, which produced first hyperemia, and after the lapse of 
twenty-four hours the exudation of a thin, dull-grey, gummy 
layer or fibrinous pseudo-membrane. On following these 
changes under the microscope, the arteries are seen to be at 
first about one-fourth smaller than the yeins, In a few minutes 
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they begin to dilate (attaining their maximum in from one to 
two hours) and to become tortuous. Then the veins dilate, 
and the circulation is altogether retarded. In the inflamed 
condition, under the very eyes of the observer, numerous 
colourless blood-corpuscles accumulate in the plasma or mar- 
ginal transparent layer of the veins, where they either remain 
stationary or slowly oscillate. In a little while small colour- 
less projections, about half the size of a white corpuscle, are 
seen on the outer wall of the veins. These subsequently 
become pyriform, and ultimately detach themselves from 
the vessels, appearing as colourless contractile ameboid 
corpuscles with one or several nuclei; the whole process 
being accomplished in from one to two hours. Similar 
phenomena appear in the capillaries, so that at various 
points the vessels are surrounded by masses of white cor- 
puscles that appear to have exuded from the plasmatic layer 
of the blood-current through the solid walls of the vessels, 
and to have become free in the adjoining tissues. Careful ob- 
servation of vessels injected with nitrate of silver has induced 
CoHNHEIM to admit the existence of small openings or stomata 
between the epithelial cells forming the tunica interna. 
When they have once passed through these openings, the mi- 
gration of the white corpuscles becomes easily intelligible, as 
all the remaining coats contain much connective tissue, through 
the lacunw ef which their progression is easy, A few red 
corpuscles sometimes escape from the capillaries; but this 
only oceurs when the pressure of the blood is much increased. 
The exit, or, as he terms it, the emigration, of the white cor- 
puscles occurs when there is only retardation of the blood- 
current. Analogous experiments, undertaken on the mesentery 
of etherised rabbits and cats, led to results which, upon the 

From this account, therefore, it would appear that pus-cells 
proceed for the most part, if not altogether, from the white 
corpuscles of the blood, which, by a process of emigration 
through minute lacune in the vascular walls, leave the 
vessels, and accumulate around them and in the spaces of the 
neighbouring tissues. No evidence has as yet been obtained 
that the white corpuscles, which have thus escaped from the 
blood-current, can, by fission or endogenous multiplication, 
generate new ones; yet it seems by no means unlikely that 
this may occur, Some objection may be raised to this view 
on the score of the immense number of pus-cells developed in 
various forms of inflammation ; but this may be answered by 
admitting that the average number of pus-cells in the blood is 
much under-estimated. And Counuet™ further observes, that 
no evidence exists of the formation of pus-cells where there are 
no vessels ; and, finally, that genuine suppuration never takes 
place in cartilage, which is the only kind of connective tissue 
that is destitute of spaces or lacunw through which corpuscles 
can make their way. 


THE motion for the appointment of Examiners in Anatomy 
and Physiology at the College of Surgeons, in addition to the 
present Court, to which we referred last week, was duly 
brought forward at the meeting of the Council on Monday last 
by Mr. Paeerr, ably seconded by Mr. Prescorr Hewerr, and 
after some considerable discussion was /ost on a division. We 
cannot say we are surprised at this result, for we hardly ex- 
pected that the present Court of Examiners, which unfor- 
tunately has still seven representatives at the Council-board, 


would give up half its duties, and consequently a share at 
least of its emoluments, without a struggle, The fact that the 
Court requested those members of the Council who are not of 
the elect ten to favour them by inspecting the process of 
examination during the preceding week was sufficient indica- 
tion of the effort about to be made ; and, as the whole of the 
Examiners who are in the Council voted together against the 
proposition, the additional support they thus secured was 
sufficient to turn the scale against Mr. Pacer. 

The Council therefore, as at present constituted, declines to 
take advantage of the opinion of its legal advisers, and will 
not appoint special Examiners in the subjects of Anatomy and 
Physiology. Under these circumstances, there is but one 
course open to those who aim at better things—to insist upon 
the most liberal construction being put upon the wording 
of the present charter with regard to the election of future 
Examiners. Fortunately the opportunity will not long be 
wanting; for Mr. Worma.o’s second quinquennial term of 
office as an Examiner expiring this month, he has had the 
good taste to bow to the decision of the Council in August, 
1866, and will not seek re-election at its hands, We congra- 
tulate Mr. WormaLp on thus following in the steps of Mr, 
Kigrway ; and would, en passant, remind Messrs. Sovrn and 
Luxe that it is possible to survive the dignity of an office 
they attained nine and seven years respectively before the 
present retiring member. 

The Council will thus very shortly have the opportunity of 
putting in force the provision of the charter which enacts that 
‘‘all future Examiners shall be elected by the Council of the 
College, either from the members of the Council or from the 
other Fellows of the said College, or from both or either of 
them.” Will the Council then exert this power for the first 
time, and elect an Examiner from outside the Council? We 
hope it may, but we shall be very much surprised if it does; 
for we fear the personal interests of many of the thirteen 
members of the Council below the Court will weigh in the 
opposite direction, to say nothing of the antipathy of the 
Examiners themselves to such an innovation. If they cannot 
take such a decided step, at least for their own credit’s sake 
the Councillors might take a little extra care, in the nomina- 
tion of Mr. WoRMALD’s successor, to secure the services of a 
practical Examiner, and one who might save them from com- 
mitting blunders in their physiological papers. Mr. Busk, it 
is true, is not next in seniority; but it might be politie to 
strengthen the present somewhat precarious position of the 
Court by a little extraordinary aid, not, of course, necessarily 
excluding from subsequent appointment the Councillors thus 


passed over. 


“Ne quid nimis,” 


THE NEW ANASTHETIC (?) 


and careful summary of its action. It was painful, 
remarked, to see the childish excitement with which ni 
oxide and its effects had recently been dwelt on. 


— 
q 
A VERY opportune discussion took place at the Medical 4 
Society of London, on Monday night last, on the so-called ; 
anesthetic nitrous oxide gas. A question on the subject ad- 
dressed to the President—Dr. Richardson, whose authority on } 
such a point cannot be questioned,—drew from him a clear . 
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had been treated’as an unknown, wonderful, and perfectly 
harmless agent ; whereas, in simple fact, it was one of the best 
known, least wonderful, and most dangerous of all the sub- 
stances that had been applied for the production of general 
anesthesia. No substance had been physiologically studied 
with greater scientific zeal or more rigid accuracy; and no sub- 
stance had been more deservedly given up as unfit and unsafe 
for use. It had caused death in the human subject, and on 
animals it was so fatal that, with the utmost delicacy in its 
use, it was a critical task thoroughly to narcotise an animal 
with the gas without actually destroying life. In some cases, 
also, animals died after recovering from the insensibility. 

Respecting the mode of action of the nitrous oxide, Dr. 
Richardson explained that it was not, in the true sense, the 
agent that caused the insensibility. It acted indirectly, and 
the immediate stupefier was really carbonic acid. In fact, 
nitrous oxide is an asphyxiating agent. There are two ex- 
planations of this. It may be that the nitrous oxide quickens 
the oxidation of blood, and so causes accumulation of carbonic 
acid in the blood ; or it may be—and this is most probable— 
that it acts by checking the outward diffusion of carbonic acid. 
The vapour density of nitrous oxide and of carbonic acid is 
the same— namely, 22, taking hydrogen as unity; and as 
diffusion of gases into the blood and out of it is governed 
by the same laws as in ordinary diffusion, to make an animal 
breathe nitrous oxide is virtually equivalent to making it 
breathe carbonic acid itself, the diffusion of carbonic being so 
determinately impeded. The living phenomena were also in 
character : the arterial blood was rendered venous by nitrous 
oxide; the animal temperature fell; the skin became livid. 
And although these symptoms might be induced many times 
without actually destroying life, they could not be sustained 
for any length of time without certain disaster. Dr. Sansom 
followed in nearly the same strain. 

In speaking out thus boldly to a professional audience, Dr. 
Richardson has not spoken a moment too soon. The ad cap- 
tandum method of applying the most potent medicinal agents 
against the teachings of scientific experiment and the expe- 
rience of accepted observers, is a phase in physic which re- 
quires to be put down with a strong hand. Administration of 
nitrous oxide, or laughing gas, as it is commonly called, is 
becoming a pastime for amateurs. We hope these few and 
timely words will prevent a catastrophe. If they fail, the 
fault or neglect will not rest with us. In another part of the 
journal will be found an account of some additional experiments 
which have been made during the week. 


INDIRECT EFFECTS OF SUPPURATION. 


A curious and important application of the new doctrine of 
the artificial production of tuberculous disease in rodent ani- 
mals, by setting up severe local irritation in the integuments 
of the back of the neck, has, during the course of the week, 
been made in reference to the common practice of setoning 
young cattle. Dr. Sanderson’s experiments show that, by 
placing a seton through the neck of a guinea-pig, so as to set 
up subcutaneous suppuration, a series of changes are observed 
in the internal organs—the lungs and liver especially—of these 
animals, when killed some time afterwards, constituting what 
pathologists call phthisis, or, in plain English, consumption. 
Mr. Syson, in The Times, implies that the same result must 
ensue in the bodies of those cattle which are setoned ‘to 
prevent the making too much blood.” There are no facts at 
present in support of the assumption that the same effects 
would be produced by constant subcutaneous suppuration in 
the ruminants as in the rodents. It must first be proved that 
the local effects are the same in the two classes. In the guinea- 
pig, the produced disease in the internal organs depends, 
according to Dr. Sanderson, on the affection of the subcutaneous 
lymphatic glands, their overgrowth and fatty degeneration, and 


on the multiplication of foci of suppuration under the skin. It 
is not known whether such a state of things is produced after 
the use of setons in cattle. However, in ruminants it is shown 
that such extensive suppuration as often occurs after inocula- 
tion for pleuro-pneumonia produces diseases of internal organs. 
There can be no question that the results of recent experiments 
go to prove that in any animal the maintenance of the suppu- 
rative process for a long time is likely to be attended with 
dangers ; that its bad effects may extend far beyond the mere 
constitutional exhaustion which is its immediate result. 
Hitherto observers have been disposed to regard the dangers 
and evils arising from continued suppuration as merely imme- 
diate—in other words, dependent on its exhaustive effects. 
Now our attention is directed to more remote and more serious 
consequences ; and on this point Dr. Dickinson’s researches on 
the connexion between amyloid degeneration and suppuration 
throw some light. Above and beyond the cruel aspect of the 
case, the fashion of setoning cattle is one that, in the present 
tendencies of science, we must regard as provocative of serious 
disease in the internal organs of animals so treated. 


THE INVALID SOLDIERS FROM ABYSSINIA. 


Wer understand that as regards the larger part of the men 
invalided to this country from Abyssinia, the causes of their 
inefficiency had resulted from diseases contracted in India, 
and brought into activity by the climate of the Red Sea. It 
is well known that the climate of Abyssinia proper has fully 
borne out our predictions, and that it has hitherto proved 
very healthy. The information furnished to the sanitary 
officer attached to the British force in Abyssinia by the Army 
Medical Department has been very correct and reliable. We 
feel bound in justice to say this, because it shows that the 
Director-General was, at the time he furnished his informa- 
tion, far in advance of the knowledge then current in our pub- 
lic journals. 

The deficiency of water-supply, and the comparative un- 
healthiness of the Red Sea littoral, and its marked contrast to 
the Abyssinian highlands in these respects, were particularly 
dwelt upon. Although the subject of parasitic diseases, and 
especially scabies, was adverted to, it was plainly stated that 
the accounts about tapeworm were exaggerated, and their in- 
fluence was said to be of no great importance in impairing the 
efficiency of the army. The instructions more particularly 
dwelt upon the prevalence of ophthalmia, intermittent fever, 
dysenteric diarrhcea, and disease of the abdominal organs from 
malarious action. Now we have ascertained that these are the 
diseases which have hitherto appeared among the troops in 
Abyssinia. A few of the cases of ophthalmia contracted in 
that country have been very severe, and the remaining causes 
have been those for which the small number of men have been 
hitherto invalided to England. 


THE POOR-LAW MEDICAL SERVICE. 


We beg to call the particular attention of all the Poor-law 
medical officers in the kingdom to an announcement in a letter 
which we print in another column. It is in contemplation to 
hold a very large meeting of parish medical officers at the end 
of May, or early in June, in London, in order that steps may 
be taken to organise united action throughout the service, at a 
moment which is certainly critical for the medical officers 
everywhere. No one can at present tell what the practical 
outcome of Lord Devon’s Bill will be, for it has yet to undergo 
the ordeal of select committee in the Lords, and will after- 
wards have to be considered by the Commons. But there can 
be no doubt that, as far as one can judge by its present shape, 
there is very little which promises relief, and very much 
which threatens extra work, to the already unjustly burdened 
parochial medical officers. There is not a word said about in- 
crease of pay, while, on the other hand, there is a great deal 


| 

i | 


Tux Laxcet,}) BUMBLE IN TROUBLE.—THE BIRMINGHAM GENERAL DISPENSARY. 


[Aprix 18, 1868. 509 


said in the lately issued Order of the Poor-law Board about in- 
creased work. And, what is worse, there is no distinct provi- 
sion that we can see for increased independence of action on 
the part of the medical officers. We do not mean to say that 
Lord Devon deliberately intends to neglect these important 
matters; but we do say that he requires to have them urgently 
pressed upon his attention. It must be clearly understood 
that we have no objection to—on the contrary, we should hail 
—the establishment of a system in which the medical officers 
of workhouses were treated as men of education and science, 
and their opinion asked upon such points as ventilation, con- 
struction of hospitals, and so forth; and, indeed, we foresee 
that if really efficient technical i ion be established, it 
will become essential, both to the self-respect of the workhouse 
medical officers, and to the harmonious working of the inspec- 
tors with them, that the medical officers shall take pains to 
state their opinions on such questions clearly, and with due 
reference to the existing state of medical science as regards 
these matters. What we do most energetically protest against 
is the imposition of a quantity of difficult and laborious work 
upon the medical officers which is really the legal duty of the 
inspectors, who will thus be relieved at the expense, in every 
way, of the medical officers. We trust that the medical 
officers throughout the country will show a firm front in 
this matter, and the best preliminary step they can take is to 
attend the proposed aggregate meeting in as large numbers as 
possible. 

BUMBLE IN TROUBLE. 

Txe minds of all properly constituted Boards of Guardians 
will be deeply moved by the news which we have to announce. 
The slaveholders of America used to repudiate with infinite 
horror and disgust the maxim that “‘a man mayn’t wop his 
own nigger ;” but the wildest nightmare dream never suggested 
to the guardian mind, till quite lately, that anyone would dare 
to say that a Board might not kick its own workhouse doctor 
as much as it pleased, and with perfect impunity. This fright- 
fully radical doctrine is now no dream, however, but a horrid 
fact ; at any rate in St. Anne’s, Soho. 

The Guardians of the Strand Union have been kicking Dr. 
Rogers for a series of years, getting, it must be confessed, 
some tolerably vigorous returns of the compliment, and finally, 
with the help of the Poor-law Board, have kicked him out. 
Whereupon, to the infinite disgust of the friends of order, 
subordination, and what the Poor-law Board calls ‘‘ harmonious 
working,” the ratepayers of St. Anne’s parish, in the said 
Strand Union, rose in revolt, and have absolutely turned out 
of office every one of those guardians, elected for their district, 
who was concerned in the persecution of Dr. Rogers! After 
this the deluge. 


THE PRINCIPALSHIP OF EDINBURGH UNIVERSITY. 


We trust there is no foundation for the rumour that this 
post is about to be given, along with the vacant chair of 
Moral Philosophy, to Sir Alexander Grant. Not that we hold 
any inadequate estimate of Sir Alexander Grant's claims. On 
the contrary, we ventured to characterise his services to 
scholarship and ethical science in as strong language as his 
most enthusiastic friends could desire. But we still think 
that the claims of one or two members of the medical side of 
the Senate are paramount,—that the office of principal would 
be most appropriately conferred on a gentleman like Sir J. - 
Simpson, for example, whose connexion with the University 
has widened its reputation and enhanced its popularity in the 
most eminent degree. The University is chiefly known as a 
medical school, and its official head should be chosen, by pre- 
ference, from the medical professoriate. The principalship is 
a post of which the duties are slight, and the remuneration 
scanty—it is, in fact, purely honorary, and on that ground 
should be the reward of those who, originally alumni of the 


University, have subsequently filled chairs, and particularly 
medical chairs, within its walls. Sir Alexander Grant is a 
graduate of the University of Oxford, and derives his reputa- 
tion from a system of academic culture in some respects dia- 
metrically opposed to that of the chief University of Scotland. 
He is neither an alumnus nor a member of the Senatus of the 
University of which he aspires to be the head, while he be- 
longs to a religious body by no means popular on the further 
side of the Tweed. We are not, however, inclined to press 
this latter argument; but we return to our first position— 
namely, that the chief honorary post in the University should 
be filled by the most distinguished claimant from that side of 
the Senatus which has reflected the most honour on the Uni- 
versity itself. If the highest service which an alumnus and a 
professor can vouchsafe to his Alma Mater be the strongest 
claim to fill her posts of responsibility and trust, we cannot 
conceive a more fitting, and at the same time a more graceful 
recognition of such a claim, than the bestowal of the oifice 
of Principal of the University of Edinburgh on Sir J. Y. 
Simpson. 


THE BIRMINGHAM GENERAL DISPENSARY. 


Ir will be remembered that in the early part of the year the 
whole medical staff of the Birmingham General Hospital ten- 
dered their resignations to the governors of that institution, 
in consequence of a refusal to requite them pecuniarily for 
their services. The demand was made on account of the in- 
creasing prosperity of the charity and the additional work 
which they were called upon to undertake. The letter of 
resignation was referred to a Committee, which has just pre- 
sented its report. The Committee decline to recommend to 
the governors the application of the medical staff to be re- 
munerated. We had hoped that the justness of the request 
would have been recognised ; and we now see only difficulty 
and trouble for the charity in the future. The Committee have 
thought proper to inquire into the practice of other dis- 
pensaries of a similar kind, and find that, as a general rule, the 
medical staff are not remunerated for their services ; and it is 
upon this fact that the Committee mainly relied in coming to 
a decision. They state that they are afraid to create a pre- 
cedent which may injuriously affect other charities ; but they 
omit to mention that the case of the Birmingham General 
Dispensary is a perfectly exceptional one : it can afford to pay 
its officers ; the bulk of the seventy-six dispenseries from whom 
communications were received cannot, So that the position 
taken up by the Committee is one that cannot be defended by 
an appeal to the doings of other institutions of a similar kind. 
The Committee have ‘‘ ventured to hope” that the honorary 
medical officers will reconsider their determination, and ‘‘ at 
least withdraw their collective resignation.” Well, the Com- 
mittee have certainly not gone the right way to secure this by 
immediately appending to their wish a scheme for the govern- 
ment of the dispensary “‘in the view of possibilities which 
the Committee would lament.” This one fact is suggestive 
of the spirit in which the Committee have considered the 
medical officers’ letter. The “‘ scheme” is the appointment of 
a paid resident physician, and of one consulting physician and 
one surgeon, to be paid for their services “‘ either by an agreed 
annual fee, or by a sum varying with the calls made on their 
time.” We cannot conceive that in Birmingham, of all other 
places, it is possible any countenance will be given by the 
profession tothis announcement. The terms of the proposition 
appear to us something more than the reverse of complimentary 
to the medical staff, and to stultify entirely the position as- 
sumed by the Committee. We learn that a difficulty has been 
experienced even now in filling up the one resident physiciancy 
advertised a month or six weeks since. Something has been 
said in regard to the exclusion of the medical staff from the 
Committee of Management. We can readily understand the 
necessity for this step if they are adequately paid for their 
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services ; but stich a position could not be accepted otherwise. 
We hope the good sense of the governors at large will induce 
them to acknowledge the exceptional circumstances of their 
institution, and to deal faitly by their medical officers, The 
welfare of their chatity is at stake. 


ARMY HOSPITAL ADMINISTRATION. 

Tue Times of the 15th instant, in drawing attention to the 
Report presented to Parliament upon the management of 
Greenwich Hospital and Schools, institutes a comparison 
between the yearly cost of each bed in different hospitals— 
naval, military, and civil. We confess it is with a feeling of 
great surprise that we perceive the last are the least expensive, 
considering the trivial nature of many cases treated in the two 
former. 

It is perfectly well known that the present system of ad- 
ministration pursued in some of the military institutions cited 
—viz., Netley and Herbert hospitals—is the most anomalous, 
complicated, and extravagant possible, and not by any means 
efficient withal. What would the Horse Guards think if their 
military doctors claimed to assume direction and control over 
a purely combatant department or institution? And yet it ap- 
pears to excite surprise that army doctors, from the greatest 
unto the least, dislike and condemn the present system of 
governors, military staff, and nurses, as an objectionable and 
expensive method of administration. The present position of 
the Purveyor’s Department, likewise, ought not to escape the 
vigilance of Sir Henry Storks. This department, originally 
composed of men who were clerks to the principal medical 
officers, has been exalted into a perfectly distinct and ex- 
pensive service, regulated by a host of officers, for the dis- 
ebarge of duties which could be quite well performed by a 
small and subordinate department. As it is, the purveyors 
virtually exercise control over medical officers, a proceeding 
which is well understood to be obstructive; and that was the 
reason, we presume, that the purveying officers on board the 
Abyssinian hospital ships had to be placed under the orders of 
the medical officers in charge of the vessels. 

THE WEST RIDING LUNATIC ASYLUM. 

Tuk report of this institution for 1867 has just reached us, 

and the details of its management and efficiency during that 
are unusually satisfactory. Since July, 1866, the Asylum 

as been under the medical superintendence of Dr. J, Crichton 
Browne, already ktiown as a medical psychologist and ati admi- 
nistrator of much ability and tact. The average daily number 
under Dr. Browne’s observation was 1179—being 59 in excess 
of that of the preceding year. The defective accommodation 
in the female department necessitated the refusal of admission, 
in the first instancé, to 96 applicants, of whom not ifiore than 
47 were subsequently admitted. The delay which these stuc- 
cessful applicants had to undergo cannot but have been pre- 
judicial to them ; while the 49 who were excluded altogether 
ate simply 49 cases neglected. We cau, therefore, understand 
the anxiety with which Dr. Browne awaits the completion of 
the South Yorkshire Asylum, an institution in which atcom- 
modation adequate to the wants of the teighbourhood will be 
for the first time provided. As a temporary makeshift for the 
excluded applicants the Commissioners in Lunacy suggested 
that the West Riding Asylum should be relieved of sotne of its 
less seriously affected patients by billeting them on their 
friends. Only 55 per cent. of the total number of pauper 
lunatics in the Riding are accommodated in the West Riding 
Asylum, leaving 45 per cent., who are quartered ift workhonses 
and private dwellings ; while it is within Dr. Browne’s own 
knowledge that at least 65 per cent. ought to be under asylum 
treatment. Caution has therefore been used in adopting the 
suggestion of the Commissioners, and no patient has been 
quartered on his friends without its being previously ascer- 


tained that he shall receive kind, intelligent, and non-merce- 
nary treatment. The discharge during 1867 reached the un- 
usually large number of 211, against 172 in the previous year. 
The rate of recoveries has been 42°66 per cent. upon the ad- 
missions—a most satisfactory result, which has not been 
gained by premature dischatges, as is proved by the number 
of re-admissions not having been increased. The mortality of 
the year was very low—lower, in fact, thatt that recorded for 
the last twenty years, with the exception of 1859. The deaths 
were 151 during 1867—93 males and 58 females, whereas in 
1866 they amounted to as many as 195. This ought to gratify 
all interested in the Asylum, the more especially when the 
general character of the cases treated and the number of ad- 
missions are taken into account. Typhoid fever prevailed 
among the nurses toa quite gratuitous extent, from the tainted 
water consumed. Dr. Browne concludes his able report by a 
few interesting comments on the enforcement of restraint, 
which, he says, Was only once resorted to during 1867, and 
that for surgical reasons. In regard to the purely medical 
treatment, lie thinks much more satisfactory results are to be 
looked for in a more intelligent atd discriminating use of nar- 
cotics than has hitherto been attempted. The moral treatment 
of insanity, above all the quality and efficiency of the nursing 
and attendance—the Oepareia proper,—are also the subjects 
of Dr. Browne’s intelligent and practical disquisition. 


DR. RUMSEY ON MR. TORRENS’ BILL. 


TRE country is awaking to the importance of health officers, 
in large towns at least, to watch and study the origin and 
progress of preventable disease. We have on more than one 
oecasion pointed out how necessary it is that these officers 
should be men of special knowledge. They should be not 
only medical men, but medical met of acknuwledged authority 
in sanitary tatters. We are pleased to see that Dr. Rumsey 
has, in a letter to the Morning Post, pointed out a great de- 
fect in Mr. Torrens’ Bill,—that, while requiring every ‘* local 
authority ” to appoint an officer of health, it contains no sti- 
pulation as to the qualifications of this officer, and no gua- 
rantee of his fitness for the duties. On the contrary, the in- 
terpretation clause would recognise in a mere inspector of 
nuisances sufficient officer of health. Really, if sanitary 
legislation is to be seriously attempted, such carelessness on a 
vital point in a Bill like Mr. Torrens’ is very culpable, Hither 
we have learnt something on preventable disease of late years 
or we have not. If we have not, there is scarcely any use in 
appointing officers of health. If we have, and if ratepayers 
are to be taxed for the application of this knowledge in various 
ways, by all means let sanitary legislation insist, as a funida- 
mental point, on the special and skilled knowledge of mum to 
be appointed officers of health. 


ELEMENTARY HYGIENE. 

In these days, when the schoolmaster is abroad, and workin 
with a vigotir and activity never before known in the named 
of ignorance upon hosts of subjects in every department of 
knowledge, science, and aft, it has often been remarked that 
the most important of all subjects to every human being—an 
acquaintance with human physiology—has been suffered to re- 
tain the almost exclusive appanage of thoee who adopt the 
profession of medicine. 

Yet nothing can be more indefensible than this general 
neglect, which has for its consequence the launchitig of child: 
ren into the estate of manhood without the slightest conipte- 
hension of the nature and functions of the organism whirse de- 
fective working is at once perceptible in discomfort or pain to . 
the individual. Of course for the few who can devote the 
requisite tine to their study, there is no lack of physiological 
treatises of the highest scientific value; but for the multitude 
there has been a great want of popular text-books, embodying 
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the elementary principles of physiology in such plain and 
straightforward diction as to be available for use in schools. 
Dr. Lankester has therefore done excellent service in this 
respect by the preparation of ‘‘A School Manual of Health,” 
which, at a price sufficiently moderate to be within the reach 
of everybody, brings within the compass of a hundred pages 
such a description of the structure of the human body as will 
enable all intelligent youths to understand the operation of 
those laws on which the health and life of human beings de- 
pend. Dr. Lankester has acted judiciously in not encumbering 
his little book with imperfect woodcuts, preferring to recom- 
mend teachers who use it to avail themselves of such large 
diagrams as have been already prepared and sanctioned by the 
best authorities. We heartily wish success to Dr. Lankester’s 
efforts thus to popularise a most important and interesting 
study. 


A PUBLIC PROSECUTOR. 

Tne necessity for a public prosecutor has long been 
to us, and we have often urged the appointment of one. We are 
glad to see that the subject has been brought under the notice 
of the Recorder at the Central Criminal Court, both at the 
instance of a jury and of Mr. Justice Keating. On Saturday 
last the foreman of the petty jury ‘“‘ handed in a document 
signed by the whole of them, to the Recorder, recommending 
to the special consideration of the Court, as the result of their 
practical experience in the discharge of their duties, the insti- 
tution of a public prosecutor, it being their opinion that im- 
portant cases for the Crown would by that means be more 
carefully prepared, that the ends of justice would be more 
fully and satisfactorily met, and that eminent counsel into 
whose hands depositions were placed at only a moment's 
notice would thereby be relieved of the anxiety and great 
responsibility enforced upon them from want of proper oppor- 
tunity to study the all-important interests committed to their 
charge.” 

This is a very concise statement of some of the 
tages that would accrue from the appointment of a 
prosecutor, The prosecution of a criminal is of 
moment to the public at large than to the individual. The 
individual knows the exact loss involved in the crime com- 
mitted against him. He does not know the exact cost of any 
legal procedure for the punishment of that crime. But if he 
has any experience at all he is apt to think, unless the crime 
is very considerable, and the guilt of the suspected party very 
obvious, that the better course is to let the criminal go un- 
molested in the pursuit of his calling. It has been well re- 
marked that prosecutions are only kept going by the unbroken 
succession of young and inexperienced persons who do not know 
better; that a person who prosecutes for a small larceny of 
five shillings may incur expenses of from £5 to £15, which is 
money out of pocket when his attorney's bill is paid. Now 
this undoubtedly partly arises from the most criminal dearness 
of law, which we must hope to see remedied in the reformed 
future into which we are passing. But however cheap the 
legal process of prosecution maybe, it is a function that 
should be discharged by a publie prosecutor in the interest of 
the public. The appointment of a public prosecutor is the 
logical consequence of laws for the protection of life, health, 
and property. These laws are of no use to the public if they 
are not enforced and applied, and upon the public, not on the 
individual, should fall the cost of their application. From a 
medical point of view the need of a public prosecutor is very 
urgent. There are many crimes affecting most seriously the 
virtue and the health, and the very life of the community 
which it is vain to expect to see properly prosecuted by private 
individuals. Sueh are infanticide, indecent and disgusting 
quackeries, some cases of suspected poisoning, &c. In truth, 
it is only the vety obvious crimes which are committed that 
give criminals any trouble. They can reiy for practical im- 
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punity upon the law's expensiveness, upon the difficulty of 
getting convictions by private and inexperienced persons, and 
the possibility of a successful action for malicious prosecution 
in the event of the private prosecutor failing. In short, it 
is unreasonable that with so many unnecessary functionaries 
in our legal system we have not a public prosecutor, and we 
hope this representation of the jury and Mr. Justice Keating 
to the Recorder of the Criminal Court will be well considered. 


THE BIRMINGHAM MEDICAL SCHOOLS. 

Tue amalgamation of the Birmingham Medical Schools is 
now well-nigh completed. At a meeting of the Committee of 
Sydenham College, held on Tuesday last, the absolute dis- 
solution of the College was legally effected, and a sub-com- 
mittee appointed to realise the property and wind up the 
affairs of the institution. On eee next the Council of 
Queen's College will meet to fill _—_ professorships in the 

list agreed upon, which 

in Tne Lancer some time since. This will com- 

plete the fusion of the schools; and the Queen’s College will 
eommence with the summer session a new and, we trust, a 
prosperous career. 


LECTURES AT THE COLLEGE OF SURGEONS. 


We understand that the report of the committee of the 
Council appointed to consider the whole subject of the lectures 
at the College of Surgeons, which will shortly be published, 
recommends various modifications in the present arrangements, 
the principal object being to encourage Fellows or Members of 
the College to bring forward subjects to which they have paid 
especial attention. According to Act of Parliament twenty- 
four lectures must be delivered annually in illustration of the 
Museum, but it is not necessary that these should be all on the 
same subject, or by the same lecturer. Since Professor Hux- 
ley’s engagements would in al] probability have prevented his 
_ | undertaking next year a course similar to that he has delivered 
since 1862 the alteration will not cause regret at the loss of his 
valuable services. The ‘Arris” and ‘(Gale ” bequests may 
also possibly be separated, so as to provide for distinct short 
courses of lectures, which would be allotted to different pro- 
fessors in each year. 


CHANGE OF AIR IN DISEASE. 


Iy another column our readers will find the commencement 
of a review of Mr. Darwin's late work on the “‘ Variation of 
Animals and Plants under Domestication :” a book we can 
confidently recommend to their attention. Here is a little 
observation from the naturalist’s point of view which may not 
be uninteresting to those who are in the habit of recommend. 
ing their patients a change of residence, because it serves to 
indicate that in doing so they are acting in conformity with a 
of the advantages and disadvantages of changed conditions of 
life, dwells upon the good derived from slight changes. No 
two individuals, he says, and still less any two varieties, are 
absolutely alike in constitution and structure. Everyone must 
have observed the remarkable influence on convalescents of a 
change of residence, and no medical man doubts the truth of 
this fact. Small farmers, who hold but little land, are con- 
vinced that their cattle derive great benefit from a change of 
pasture. In the case of plants, the evidence is strong that a 
great advantage is gained by removing seeds, tubers, bulbs, 
and cuttings from one soil or place to another as different as 
possible. 


THE WALSALL’ COTTAGE HOSPITAL. 
A coop work always prospers. We suppose this is the 
sufficient and simple explanation of the present satisfactory 
working of the Walsall Cottage Hospital. It began its career 


| 
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in the autumn of 1863, in two small houses capable of accom- 
modating fourteen in-patients, and has now outgrown itself. 
On Monday last a new building was inaugurated, the Countess 
of Bradford laying the memorial stone. It will contain four 
lofty and well-ventilated wards, capable of receiving together 
forty inmates; and everything will be done to make it worthy 
the name of an hospital. Its situation is most picturesque 
and healthy. 


THE JACKSONIAN PRIZES. 


Owe to these prizes not having been awarded in certain 
years there has been an accumulation of funds, and two sub- 
jects for prizes were proposed for the year 1867, the awards 
in which were made at a meeting of the Council of the Col- 
lege of Surgeons on Monday last. One subject was ‘‘ The 
Injuries and Diseases of the Jaws, including those of the An- 
trum, with the Treatment by Operation or otherwise; the 
dissertation to be illustrated by preparations and drawings.” 
The prize in this was awarded to Mr. Christopher Heath, who 
has furnished an elaborate essay on the subject, In this the 
author has embodied not only his own cases, including the 
formidable case which was recently published in this journal, 
but also cases from surgeons in all parts of the country. The 
essay is illustrated by many coloured drawings and photo- 
graphs. The preparations furnish a valuable addition to the 
College collection, which possessed scarcely any except Liston’s 
well-known series. Almost every disease and injury of the 
jaws is now represented. 

The other subject proposed was ‘‘The various Deformities 
resulting from severe Burns on the Surface of the Body, the 
structural changes occasioned by these injuries, the best modes 
of preventing deformities, and the treatment, by operation or 
otherwise, adapted to correct them; the dissertation to be 
illustrated by cases, drawings, photographs, and casts.” Mr. 
W. Johnson Smith is the successful candidate for this prize, 
and his essay is accompanied by many excellent drawings and 
casts. The work, we doubt not, will prove a valuable addition 
to the existing literature upon a class of cases which often pre- 
sent the most serious difficulties to the surgeon. We believe 
that the subject of Mr. Heath’s essay on the jaws has been 
more than once offered for the Jacksonian prize without any 
response being received. There is really no English work 
upon this very important topic. The College Triennial Anato- 
mical prize has not been awarded. 


DR. LIVINGSTONE. 
will alike be relieved and delighted at the confirmatory intelli- 
gence which has just been received as to the safety of Dr. 

Livingstone. J. F. Wilkinson had learned from an 
elephant-hunter at Marico, that Dr. Livingstone had been 

seen by several of the natives near the Zambesi, that they had 
very kindly to hiss, and that he hed. dispensed with 
their services at the chief Retanga by giving them a number 
of presents. This was in the month of July last. According 
to the same authority, the doctor was bien conservé in every 
sense,—no attempt having been made upon his life. He had 
explored, it seems, ‘‘ some very large river,” and was retracing 
his steps when they left him. We shall await with interest 
Dr. Livingstone’s personal narrative of his adventures. It 
cannot fail to provide us with valuable information, geo- 
graphical, ethnological, and medical, of the ‘‘strangely- 
visited people” with whom he has been sojourning. 

Dr. Symes THompson will deliver three lectures in the 
Easter term at the Gresham College, on April 18th, 20th, and 
2ist ; subjects, Sleep, Pain, and Hypochondriasis. And during 
the Trinity term, May 25th, 26th, and 27th, on the Causes, 
Diagnosis, and Treatment of Disease. 


Srarr-Surczon Joun Bernarp, R.N., late of the Hagle 
drill-ship for the Royal Naval Reserve at Liverpool, has been 
appointed by the Admiralty to succeed Dr. Stirling at the 
Cape of Good Hope, Dr. Stirling’s period of office having so 
nearly expired that he does not desire to return to his post, 
whatever the decision of the authorities respecting the mat- 
ters in dispute between him and Commodore Randolph may 
prove to be. We understand that the Admiralty have ex- 
pressed a strong opinion as to the unjustifiable conduct of 

in Randolph, and that it is not improbable that Dr. 
Stirling will shortly be promoted to the rank of Deputy- 
Inspector. 


We are not surprised to hear that Dr. John Harley has re- 
signed the Lectureship on Animal Physiology in the evening 
class department of King’s College. He could hardly have 
done otherwise after the treatment he has received from the 
Council. 

Tue next meeting of the Metropolitan Association of Medi- 
cal Officers of Health will be held on Saturday, the 18th in- 
stant, at half-past seven o’clock in the evening. A paper will 
be read by Mr. Taylor on the advantages of separating liquid 
from solid human excreta, and models will be exhibited to 
illustrate his system of collecting and drying the solid excreta 
for agricultural purposes. The discussion on Dr. Letheby’s 
paper on the Cholera Epidemic of 1866 will be resumed. 


Tue 1274 deaths registered in London last week were 238 
below the estimated average number corrected for increase of 
population. The mortality was at the annual rate of 21 deaths 
per 1000 living in the metropolis as a whole, but the rate 
varied from 20 per 1000 in the North and South districts to 
24 in the East and Central districts. The death of a child 
took place on the 4th of April at Poplar which was registered 
as “‘ choleraic diarrhea, 7 days.” 


Tue vacancy in the medical staff of the Newcastle Infirmary 
occasioned by the lamented death of Dr. White has been very 
satisfactorily filled by the appointment of Dr. Philipson. Both 
Dr. Philipson and the Infirmary may be congratulated on this 
appointment. Dr. Philipson is a medical graduate of Cam- 
bridge, and a member of the College of Physicians of London ; 
and in 1867 he had the honour of being chosen by the Master 
and Fellows of Gonville and Caius College, Cambridge, to 
deliver the Thurston at the Benefactors’ Commemora- 


tion on May 11th. More than all this, Dr. Philipson is ardently 
devoted to the study and practice of his profession; and we 
anticipate for him a career of usefulness and honour. 


Dr. Minter, of the Royal yacht, has been appointed the 
medical attendant of the Princess of Wales during the sojourn 


Tue first number of Givsden new publication, the London 
Student, has appeared. Prof. Seeley contributes an admirable 
paper, entitled ‘‘ A Plea for more Universities,” which will be 
read with unusual interest at the present time. The author 
concludes by a special reference to the isolation of the Lon- 
don colleges, pointing out that what is needed is a greater 
intercourse between them—a union that shall create one vast 
university. To be a London student has not hitherto meant 
to be a member of a vast student-world. Membership at one 

London college has not been the passport to the society of 
other Little is wanted besides to 
about the desirable result. The Rev. J. B. Payne follows 
with ‘Pre-Raphaelite Poets and Painting.” The Rev. P. 
Magnus discourses about the University of Berlin, and Pro- 
fessor Jack about Compulsory School Attendance. A portion 
of Professor Williamson’s lecture en ‘‘ Experimental Science 


| 
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the Basis of General Education,” to which we made reference 
some time since, closes the list of original articles; and a 
Cambridge letter brings the number to a conclusion. 


Tue Brighton Gazette of the 10th instant, in quoting our 
leader on Advertising Quacks and the Provincial Press, has 
the following remarks, on which we would say that the con- 
duct of our Brighton contemporary does it great credit. If 
its example were followed by every other journal in the 
country there would soon be an end put to a heartless system 
of imposture and robbery :— 

‘*We cordially endorse the remarks of our medical contem- 
porary, and can point with satisfaction to our own columns, 
where no such advertisements are ever to be found. The 
tempting bait of good prices and a cheque in advance accom- 
panying the order for insertion, is often held out in order to 
entrap the needy.” 


Tue biennial dinner of the old students of St. Thomas’s 
Hospital Medical School will be held at the City Terminus 
Hotel, Cannon-street, on May 2ist, at 6 r.m. Dr. Barker 
will preside. 


THE ADMINISTRATION OF PROTOXIDE 
OF NITROGEN. 


Ox Wednesday last this agent was administered in the 
theatre of St. Bartholomew’s Hospital by Mr. Coleman, dental 
surgeon to the hospital. The patient was a young man affected 
with fistula in ano, who was operated upon by Mr. Langton. 
Hitherto the protoxide had been administered through a wooden 
mouthpiece (much resembling a dog-call in appearance), the 
lips being firmly united over this, and the nostrils compressed. 
On the present occasion, Mr. Coleman adapted to the india- 
rubber tube of the containing the protoxide an ordi 
other outwards. The flexible tube was made fast in con- 
nexion with the former of these openings, so that at each in- 
spiration the gas, unmixed with atmospheric air, was inhaled, 
expiration taking the other valve. The patient was 
much alarmed at the prospect of the operation, and before he was 
touched his pulse numbered 144 in the minute. Mr. Coleman ap- 

was proceeded with. Whether the mask did not fit 
exactly, or the valve acted too ye it is difficult tony. but 
a longer term than usual elapsed before anything anws- 
thesia was produced. The inhalation had continued for three 
minutes 

and insensibility of the conjunctiva to the finger indi 
moment for the operation, which was then rapidly = 
istanct 


by Mr. Langton, not however without 
groaning, and other signs of consciousness on the 
ient when the wound just made was pro During 
administration we remarked that the pulse, whilst it 


bat not very livid, and that his pupils somewhat dilated to- 
wards the close of the inhalation. The operation over, the 
patient appeared much Gistressed, and repeated frequently, 
“*T am going to die. I forgive my enemies ; Lord, forgive me 
my sins!” This state of depression lasted about two minutes. 
Questioned then as to his sensations, he said that he had re- 
mained conscious throughout. He had felt as though he was 
+ agimmeaa in that part which had been the seat of opera- 


Mr. Coleman afterwards made some remarks, in the course 
of which he said that the quantity of gas consumed would 
have been sufficient for five or six dental patients. It had 
taken five hours to produce this amount. So permeating was 
it that he believed a large quantity had escaped through the 

thick india-rubber i the bag containing it 


whilst he was on his road to the hospital. 


ness, and the difficulty 
than the 


idity with 


can 
aes eS Were it even practicable to employ it 
in 

other 


thirty-five seconds ere the turning up of the eye | eyes 


dangerous, the protoxide of nitrogen 
as an anesthetic agent. We are not 
liquid form, to which under 

be reduced, very few 


re it can, like 
the 


be obviated. But the protoxide of nitrogen requires a pressure 


to effect this. The 


ponderous vessels in which liquid carbonic acid is retained 


ture, may explode and cause an amount of destruction to 
be equalled by the bursting of a bomb-shell. 

On Thursday morning we again saw the hye pre | 
Mr. Coleman at the Dental Hospital to a number of patients. 
On this occasion the 


i mouthpi was employed, the 
piece ploy: 


reassuring. In 
bility occurred, the pupils dilated. In no case did any sick- 
ness follow the administration, nor was there any of that wild 


spitting 

characteristic of these vetovesing trem chieveterm. A feeling, 
variously described as ‘“‘ 
spoken of by most of the patients as remaining 
after recovery. 

On the whole, it may be said that the agent as used for the 
very rapid process of extracting a tooth was certainly a suc- 
give rise to much expectation that the protoxide was at all 
likely to replace chloroform in any but the very shortest of 
operations. 


THE VOLUNTEER REVIEW. 


Tue medical duty at the field hospitals on Monday last, at 
the review, was happily of the lightest kind. But everything 
was ready for an emergency. Dr. Garrington and Dr. Osborne 
were appointed by the War Office in charge of the field hospi- 
tals, but the latter, from indisposition, was unable to be on 
duty. Dr. Garrington put himself in communication with 
Dr. Gordon, C.B., principal medical officer of the garrison, 
and Mr. Jenner, the principal purveyor. From both of these 
gentlemen he received the greatest assistance, and Dr. Gordon 


whether, even if it should be proved to be as 


very 


at once gave up one of the wards in the hospital of the Hilsea 


| 
| would not be strong enough to retain liquefied protoxide, for 
carbonic acid becomes liquid under a pressure of thirty-six 
atmospheres. It is not very likely, we think, that surgeons 
will care to carry into = dwellings heavy and cumber- 
| some metal reservoirs, which, at a little elevation of tempera- ' 
pressed by an assistant. The mouth had been previously 
gagged by a piece of wood placed between the posterior 
; molars. A man, five young women, and two boys were in turn 
| ty Coe to the influence of the protoxide 
| whi eas os Sap (in some cases both) were removed. As 
regards immunity from pain the effects varied a good deal. In 
Ee none was there that complete unconsciousness of anything 
having been done which we so constantly observe where chloro- 
more than one operation was performed, the last was felt 
ee in acutely, and under these circumstances the patient would 
groan or shriek, and struggle, whilst he had remained quite 
passive during the first extraction, of which he would alter 
| wards say that he “‘could just remember it.” Where there 
was but one tooth to extract the proceeding was —— 
factory, the patient remaining perfectly quiet during ope- ; 
| ration. The rapid recovery afterwards was perbaps the most ' 
| striking feature of the process, and affords a marked contrast 
| to the length of time which eo often elapees ere the effects of 
be) 
e e gas in cases, 
they were nearly uniform. The pulse (which was reyes 
almost always ye hee from apprehension) became quick 
| to the extent of t 20 per cent. during the administration, 
| and usually declined very much in force. In no case did we 
| feel it actually cease; but in one, an hysterical young woman, 
| Sor 0 tow In the case of a { 
| young boy, whose ente’ room, was i 
| quickly the irregularity was at first 
| very much whilst he inhaled the gas; but when he became q 
thoroughly under its influence its rapidity was increased, and Q 
| at the same time it became quite regular. The amount of F 
| lividity varied much. In two or three cases it was —_ . 
aumely marked, and the patient’s aspect at that time, wi ; 
wide open, globes upturned and fixed, pale dusky face, : 
ittle more quickly than Delo Operation, yeu | 
acquired more firmness. It did not at any time fall or 4 
go out during the administration. The only other points 4 
that we noticed were that the patient’s lips became rather | y 
4 
ue time and trouble involved in its pre ion, its bulki- | ii. 
of preserving so me pln no less j 
which its effects subside, render it : 
doubtful 
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Artillery a, for the day, with all the appliances and 
attendants. An was in charge of Assistant-Surgeon 
Park, R.A., who a6 With regard to the 
Widley Fort, it was 


iron bedsteads, and all necenary and and a 
The hospital attendants at Hilsea laced 


at the disposal of the volunteer officers in charge, and did their 
duty cheerfully, as also the t and men of the Army 
Staff and Commissariat Corps, who were sent up to 
arrington, m lst Admin. e Hants Artil 
Volunteers and Senior Officer of Field Hospitals, and Dr. wee 
Raper, Surgeon of the 2nd Batt. Hants Rifle Volunteers. The 
ital at Hilsea was attended to by Dr. J. Ward 
— 3rd Hants Artillery Volunteers, and Dr. Henry R. 
Smith, Assistant-Surgeon 5th Hants Rifle Volunteers. Ambu- 
lances and stretchers accompanied the 
available for any disabled volunteers. 
severe injury 
‘At Widley Fort there were only two cases brought in—a 
pe in the Ist Sussex Rifles, ——s from palpitation of 
heart from over-exertion, from which he soon recovered; 
and a gunner in the Ist Sussex Artillery Volunteers, who had 
received a slight punctured wound from his own ramrod. He 


of the 2nd Hants Artillery with 
e; a aaa, 19th Middlesex Rifle Volunteers, with a simi- 
accident ; a ww in the 2nd Surrey Rifles, who applied 

sed at night, suffering from rigors and exhaustion. e was 
taken hg and s wry ony and in the morning was sent home 
cer of volunteers was brought in with reten- 

hours before he was relieved. 


We cannot close our short report of this most successful 

volunteer review without alluding to the luncheon ~— 
Dr. a for the volunteer medical officers w: 

called to the Widley Fort Hospital. 


THE 
COLLEGES OF PHYSICIANS AND SURGEONS. 


the contemplated examination in Medicine by that corpora- 
tion, has been circulated among the Fellows of the College of 
Physicians prior to its being taken into the consideration of 
that body on the 30th instant. 


Statement of the result of the Resolutions of the Council of the 


1. After the Ist of October, 1868, every candidate pre- 
senting himself for the final examination, whether for the 
Membership or Fellowship of the College of Surgeons, will 
either have to be examined in Medicine, or to produce a re- 
oa degree, diploma, or licence. 

I. Two Examiners in Medicine will be 

and Practice of Medicine, and the examination will be both 
written and vivd voce. 

IV. These Examiners will be elected annually, and will at 
eee ees from the Feilows of the Royal College of 

ysicians of London. 

V. A candidate possessing either of the following qualifi- 
enticns in Medicine will bo exempt from the necessity of 


1, Diploma of Fellow, Member, Licentiate, or Extra-Licen- 
tiate in Medicine of the Royal College of Physicians of 


London 
2. of Fellow, Member, or Licentiate of the Royal 
lege of Ph of Edinburgh. 
3. iplocee of Fel ow or Licentiate of the King and Queen’s 
lege of Physicians of Ireland. 


‘eo Licentiate of the Society of Apothecaries of 


: Diploma of Licentiate of Apothecaries’ Hall, Dublin. 
il or diploma of Doctor, Bachelor, or Licentiate in 
edicine of any University in the United Kingdom. 

7. Degree, gree, diploma, or licence in Medicine of a Colonial or 

niversity, on the special recommendation of 
tec Court of Examiners Oy by the Council. 

VL. A candidate who, prior to his admission to the final 
examination, whether for the wenn * or Fellowship of the 
College of Surgeons, shall declare it to be his intention to obtain 
either of the f medical qualifications, will be admitted 
tosuch final examination without being required to be examined 
in Medicine; but the diploma of the College of Surgeons will 
not be issued to him until he shall — in the presence of 
the Court of Examiners, the said medical qualification, or evi- 
dence of his having passed the several examinations entitling 


him to receive the same. 

VIL. A candidate who has passed the examination in Medi- 
cine at the College of Surgeons for the Membership, will not 
be required to pass any further examination in Medicine for 
SIL Late erified by the signature of the secretary, of 

v 
those who pass the several professional examinations for the 
Membership and ean the College of Surgeons, will 
be sent to the Royal College of Physicians of London; and the 
Council of the pemee — invite the latter College to re- 
ciprocate this 

The Coane othe Callow of Surgeon ot intend 
to make any alteration in the wording of 
of Member or Fellow of the College. 

This official document is merely an amplification of the 
statements we put forward in THe Lancet of April 20th and 
October 12th, 1867, and the only additional points of interest 
are that the College of Surgeons proposes to elect its exam- 
iners in Medicine annually, and that they are at present to be 
selected from the Fellows of the College of Physicians. The 
object of submitting these regulations to the College of Phy- 
sicians is to establish, if possible, a reciprocal arrangement 
with that corporation, so that candidates for the licence in 
Pall Mall shall be exempted from examination in Anatomy 
and Surgery if they have already passed in these subjects at 
Lincoln’s Inn Fields. There will probably be little difficulty 
in coming to such an arrangement; but it must be still re- 
membered that the diplomas of tbe two corporations are quite 
distinct, and that there is no necessity for any member of the 
College of Surgeons to present himself at the College of Phy- 
sicians, or the reverse It is true that for the future the 
M.R.C.S8. will of necessity have shown some knowledge of 
Medicine, but he will have given no proof that he has a 
knowledge of Pharmacy, Chemistry, or Botany—subjects with 
which a registered practitioner of medicine ought to be at 
least acquainted. As a first instalment of progress towards 
that ‘‘ one faculty system,” which shall embrace examinations 
in all the branches of medical study, and shall confer a double 
diploma giving the right to practise Medicine and Surgery, we 
heartily welcome the proposed arrangements. At the same 
time we look forward to the fulfilment at an early date of the 
aspirations of ‘ue Lancer for more than thirty years—the 
union of the two great branches of the healing art, which 
ought never to have been divided, and the consolidation of our 
great and noble science on a firm and satisfactory basis, 


ROYAL COLLEGE OF PHYSICIANS: THE GUL- 
STONIAN LECTURES. 


Tue subject of the third Lecture was ‘The Physiological 
Action and Therapeutical Use of Henbane, alone and in com- 
bination with Opium; and on the Combined Operation of 
Opium and Belladonna.”” The lecturer commenced by describ- 
ing the effects of increasing doses of sulphate of hyoscyamine 
when used subcutaneously. The following may be taken as a 
summary: When given to an adult, and in doses insufficient 
to produce dryness of the mouth, the only effects are giddi- 
ness, somnolency, and dilatation of the pupils, and a progres- 


i 
suffered a great deal of pain, and was not able to be removed 
until late in the evening. 
F morning, | was in an | 
f ambulance to one of the hotels. 
| College of Surgeons, and embodying the regulations respecting 
| | 
| 
| 
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sive retardation of the pulse to that condition in which it 
exists after a prolonged period of complete rest of mind and 
body, without diminution in its force and volume. 

In doses sufficient to produce complete dryness of the tongue 
and hard and soft palates, there will generally be an accele- 
ration of the pulse ten or twenty beats, with a slight increase 
in its volume and power. This acceleration will be observed 
from ten to twenty minutes after the injection. It does not 
usually continue tor longer than twenty or thirty minutes, and 
rarely lasts for an hour ; dryness of the mouth comes on about 
twenty minutes after the injection, and continues about an 
hour. In most cases there will be great somnolency, attended 
with so much giddiness that the patient is either unable to 
walk without assixtance, or reels about as if drunk; the face 
becomes slightly flushed, the conjunctive injected, and the 
So After the lapse of about an hour the mouth 

y m-istens, and the pulxe, which from the time of its 
maximum acceleration had been observed to fall some five or 
six beats every twenty or thirty minutes, now falls with un- 
usual rapidity, until at the end of two hours from the injec- 
tion it numbers only sixty, fifty, or even forty-two beate, still 
however retaining its oriyiual volume and power; the giddi- 
ness and sleepiness slowly pass off, and at this time the pupils 


produced by atropia in a 
very secondary degree. While atropia is chiefly distinguiaked 
by its effects upon the sympathetic nervous system, hyos- 


cyamine is distinguished by its influence upon the cerebrum. 

Hyoscyamine in combination with opium produces the most 
powerful hypnotic action possible. Each increases the effect 
of the other. Quantities of morpbia and h amine, 
which of themselves are insufficient to cause sleep, will, when 
combined, speedily induce that condition. 

Like atropia, hyoscyamine is eliminated by the kidneys, 
and the lecturer stated that he had detected it in the urine 
twenty-two minutes after the sebcutaneous injection of the 
one-fifteenth of a n of byoscyamine. 

Treating of its therapeutical use, the lecturer stated that he 
had found it serviceable in certain cases of epi and enu- 
resis, and extremely valuable in irritable conditions of the brain 
and heart ; and that it is especially useful in often determining 
and invariably increasing the hypnotic action of opium. 

In treating of the combined operation of belladonna and 
= the lecturer, having previously determined the separate 

of atropia and merphia upon the horse, the dog, and 
man, gave the results of their operation when simultaneously 
administered, or when the one remedy was allowed to precede 
the other by a variable time. 

From numerous experiments u 


the horse, which were 


Mr. Frederick Mavor, Park-street, and himself, 

ed that the reverse of any antagonism exists with 
to this animal ; and he plainly proved by the experi- 
ments adduced that the medicines not only i ify, but very 
much prolong each other’s effects. 

The experiments upon the dog also led to the same positive 
conclusion. Some of them were peculiarly instructive. In 
one case a qnautity of atropine, to be 
— of producing sound sleep, was given to the animal 
two hours after the administration of a subcutaneous dose of 

jum, and at a time when the dosy condition produced by 

latter had passed off, the pulse being 78, ‘eo 3 18; 
pupils, one-sixth, contracting to one - seventh. ithin five 
minutes of the injection of the atropine the animal was in a 
complete state of narcotism, and remained so without the 


the case of man precisely the same results were observed 
in all the cases treated wi 


not one or two, but all the effects of atropine. One important 
fact, however, resulted from the numerous experiments which 
he had wade upon the dog and upon man. In a large propor- 
tion af prsicate he found that the subcutaneous use of morphia 
was followed by faintness, nausea, increasing to vomiting and 
violent retching, with weak and often intermittent action of 
wi heart, these distressing symptoms lasting for many 


rs. 

When, however, a smal] quantity of atropine (the ,,th of a 
grain) was administered with the morphbia, these alarming 
effects never followed. He explained this fact by attributing 
to the atropia such a powerful stimulation of the sympathetic 
nervous system as was able to overcome that derangement of 
the vagus nerve which opium so frequently produces. In 
other patients, in whom opium alone fails to induce the 
combination of opium and belladonna, whether gi by the 

the stomach, the desired 


ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION. 


Tue first session for 1868 was held at the rooms of the 
Medical Society of London, on the 8th inst. Nearly sixty 
members were present. The president, Dr. Richardson, was 
in the chair. Ninety-nine new members, seven associates, and 
sixteen honorary members, were elected. 

which had been taken in regard to the Parliameutary and 


sity of St. Andrews. It appears that this body, consisting of 
some 368 members, held their balf-yearly meeting lately, when 
23 of their number attended, and resolved to petition Parlia- 
ment against the admission of the M.D.s to the General 


vancil. 
srisp, Drysdale, O'Connor, ‘ 
the President, took part in the discussion which follo 
the best means to be adopted in regard to this matter. 
CHOLMELEY proposed :— 


secretary be requested to 
grounds on which the doctors of medi- 


wing 
cine claim a right to be placed on the General Council of the 
University, and refuting the ents raised against thei 
admission ; and that he be also directed to forward such 
ment to the governing bodies of the University, with an ex- 
pression of the deep t of this Association at the determi- 
i the claim of the doc- 


ted 

accomplishment of this most desi 
had met with no inconsiderable, although 
success. After reminding the members of the im 
a knowl earliest appearance of an epuiemic, or its 

rsi —< one locality, and this measured, not by its 
Reality, but by its existence, he briefly described his pan, 
He said that a very simple alteration in the forms sent in to 
the guardians of the poor every week by the union medical 
officers would provide the material . He proposed that 
these returns, after having served their local purpose, should 
be sent weekly to the i -General’s office, and there 


no additional labour on the already -worked 
medical ofticers. 

Dr. CuOLMELEY proposed, 
dent of the Poor-law Board, be requested to receive the 
President and other members of the Association as a deputa- 
tion on this matter.” 

Dr. Royston seconded the resolution, which was carried 
unanimously. 


maintain their maximum dilatation. The effects are precisely 
the same where hyvscyamus, or its active principle, is given 
by the mouth. 
Compared with belladonna, hyoscyamus agrees with it in 
its effects upon the mouth and pupils; its stimulant effect 
upon the sympathetic nervous system is only manifest in large 
doses, and even in this case it is comparatively transient, avd 
mach less powerful than belladonna. The most prominent 
ptoms of the operation of hyoscyamus are excessive giddi- | University franchise. 
Dr. Greewnaven brought before the notice of the Associa- 
tion the recent action of the General Council of the Univer- 
| action should be taken in opposition to this move on the part 
of 
D 
and 
as 
“That the honorary q 
tors of medicine, and of the hope opposition W ’ 
be vered in.” 
| This resolution was seconded by Dr. Ross, and carried 4 
unanimously. 3 
| The Presipent brought forward the subject of the registra- 
| | 
slightest motion for the next four hours, and could not be | classified, arranged, and published. The meteorologi p 
aroused by pinching or pricking the skin, or by poking the | reports could be appended in brief, and a scheme of the regis- q 
finger down to the glottis. The atropine effects meantime 
were extremely developed, and were much prolonged, and the | could be obtained. He added that his proposals would en { 
continued to sleep soundly for three hours more. q 
simultaneously administered, or when one was given some | { 
time previous to the other. The lecturer could come to no | 
concerned, belladonna decidedly i the effects of the ’ 
opium ; and, on the other hand, opium invariably intensified, 
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Dr. Pauw proposed, Dr. GreENHALGH seconded, and it 
was y acclamation, ‘‘ That the thanks of this Asso- 
ciation are rw to the medical journals for the hearty and effi- 
cient aid rendered to it since its formation.” 

It was that the Association should hold its next 
session at Hampstead-in-Essex, the place of Harvey’s — 

At the close of the meeting Dr. Royston said: Mr. Presi- 
dent,—Before we separate [ wish to ask you a question of 
some importance. I and I believe all the graduates have been 
canvassed for our votes by two competitors for the representa- 
tion of the University in Parliament ; | want to know whether 
the Association has yet indicated any predilection on this point, 
and whether it is a ws us to pledge himself to the 
su of any candidate. 

PresiDENT replied : The Council of the Association has 
not as yet even considered the claims of rival candidates, and 
1 shonid hope it will do nothing whatever on the subject until 
the Bill has and the vote is in actual possession. To 
secure that end is the present work of the Association ; and 
when the position is certain it will be time to use it, not 
before. Then, in my opinion, it will be expedient to call a 
general session, at which the merits of the several candidates 
can be discussed, and the most approved name submitted to 
the Association for its unanimous support. 


Correspondence, 


Andi alteram partem.” 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tue Lancer. 
Srr,—I should feel obliged if you will insert the enclosed 
communication in your journal for this week. 
Lam, Sir, yours — 
os. Rogers 


To the London and Provincial Poor-law Medical Officers. 


GENTLEMEN, —It is decided to call a pu ublic meeting of Lon- 
don and provincial Poor-law medical officers towards the end 
of May or early in June, the day and hour hereafter to be de- 
termined, though, for the convenience of country medical 
officers, midday will probably be selected. 

The time is epecally opportane We are about to see the 
dissolution of the existing, and the election of another Parlia- 
ment on a more liberal basis. The question of the better 
treatment of the sick both in London and the country 
has taken deep hold of the public mind, and it is desirable 
that Poor-law medical offices should assemble and express 
their ion as to the best mode in which this question should 
be dealt with. This is the more requisite, as past experience 
conclusively shows that there is no probability whatever of 
any change beneficial alike to the interests of the Poor-law 
medical and the being ever conceded (the 
negation of justice being uation on your all Poor: 
want of unanimity). It is thaselone incumbent on all 
law medical officers to exert their influence in the forthcoming 
elections, so as to secure pledges from candidates that, if re re- 
turned, they will vote for such amendment of the law which, 

securing more equitable consideration of their claims as 
medical officers, will enable them more thoroughly to perform 
their duty to the sick and suffering poor. 

If you have =. , to offer, please address 

tlemen, to 


them, Gen 
Yours obediently, 
33, Dean-street, Soho, W., April 13, 1868. Jos. RocErs. 
12, Royal-terrace, Weymouth. 
Dear Srr,—I have learnt through a friend o- you have it 
in contemplation to convene at an early period blic meet- 
ing of London and provincial Poor-law medio 4 cers, with a 
view of on the Legislature the absolute necessity, in 
sick poor and their medical attendants, of 
some very considerable modifications of existing arrangements. 
T am also told that you require money for the necessary ex- 
os I therefore enclose you a cheque for £20 from the 
belonging to the Poor-law Medical Reform Association. 
The movement has my sympathy, and I that, 
although very much still unable to 


take any 


in Poor-law matters. Trusting you will have a 
I remain, dear Sir, . 
Yours very sincerely, 
Ricwarp GRiFFin. 


active 
Jos, Rogers, Esq., M.D. 


(ZESOPHAGOSCOPE. 
To the Editor of Tur Lancer. 


Str,— With reference to the second figure which aren 
in the last number of your journal, permit me to add in 
order to examine the walls the 
cesophagus, x, &. is requ is to substitute 
for the tabe ore 3 2 a fenestrated or skeleton tube, composed 
of a couple of rings connected by cross bars, as shown in an- 
nexed woodcut. 


detected. 


I am, Sir, yours, &c. 
Guy’s Hospital, April 14th. Joux AYLWIx Bevan. 


PROPAGATION OF DISEASE THROUGH 
SCHOOLS. 
To the Editor of Tue Lancer. 


Srr,—When your Commissioners have leisure for other 
work than exposing Poor-law incom , I wish 
suggest their attention being given to the seg ase 
disease through schools, especially in London. 
that three-fourths of the cases of epidemic Mataie aa 
children are traceable to this source; and that neither 
nor teachers have any stings of conscience in what results. It 
has seemed strange to me that none of our sanitary officers 
have taken up t matter, especially as many are general 
practitioners, and must in their attendance have discovered 
the frequent cause of such illnesses. 
arts y Ge sees, and let preventive medicine be our 


Manor House, Poplar, April 13th, 1968. 


Royat Cotitece or SurGceons or Encianp. — At 


the eng «Ag professional examination for the diploma of 

Member on the 8th and 9th inst., of 70 candidates 6 

were sent back for three months, and the following 64 passed :— 

George Abbott, W. F. R. Burgess J. E. B. Purveaghe, Francis Coomber, 

J. P. Grover, John Jolliffe, Joha M ffey, C. H. W. Parkinson, A, C. 
Roberts, Samuel Walker, ana Walter Waller, of Givy’s Hospital; Thomas 
Allen, J. R. Baumgartner, Charles Clay, H. E. De Méric, R. W. L 
Wm. M‘Culioch, E. B, Roche, and F. E. Taylor, of King’s College H 
Arthur Andrews, EK. Cooke, A. E. Comberbatch, Frederick Grant, C. 
Gray, H. Haynes, Andrew Wm. Nettle, A. H. Sendiland, C. P. 
Skrimshire, 8. G. Sloman, H. A, Swith, P. B. stonev, nd H, E. Symons, 
of St. Bartholomew's Hospital; 8S. H. Byam, J. B.C. Ferris, J. M. 
G. D. N. Leake, Wallis M'vonald, John Nor'h, and Frederck Prigg, 
St. George’s But: William Cox, Richard Hickman, 
Arthur Lattey, J. K. Vines, of St. Mary’s Hospital; 
A. H, Carter, Andrew Clarke, C. J. Gray, and T. b, Jones, of — ee | 
College Hos: ospical W. H. Box, 8. F. Solly, Walter Wearive, and H, 
Wilder, of Westminster Hospital; G. EB. Herman, W. A. Kibbler, and 
Stephen M‘Kenzie, of Londen Hospital ; Ralph tloyer. Middlesex Hos- 
pital; W. A, Maybury, St. Thomas’s Hospital; R. Glasgow 
School of Medicine; W. H. Lambert, Birmineham do.; 3. J. W. Lucas, 
Dublin do. ; Josh. Matthews, Liverpool do, ; J. Willioma, ae, 


ApoTHecarRiEs’ Haut. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 9th :— 

Akerman, William, Union-terrace, Notting-hill. 
Evans, Joho, High-street, Cardiff. 
Harrison, George William, Bi: kenhead, 
Jones, John Thomas, Lianf: 
M Charies, Ea) 
redetick James, East | 


F. M. Conner. 


Saunders, Thomas Dudley, Sion 
ems eae sion a 


4 
q | 
| | 
if 
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Tue Japanese Feats.—Those who want to know 
what can be done with human muscles cnet @ oon the 
Japanese Com at the Lyceum Theatre. e have seen 
no such exhibition of the degree to which the beauty and 
poetry of muscular movements can be de coinciden 
with h and accuracy. The feats of cing, and ~ 
pla imitation of butterfly movements, are beautiful 

gical marvels. The qualities that am Gane 
easily be utilised, and the feats show we don’t 
do feats might we might with our muscles and nerves. With 
<a an exception the feats are unobjectionable. They do 
as some public performances upon 
y commented did, but are the perfection of the 
pa qualities of om. flexibility, and nicety. There is 
the performers, but very little indeed. 
High muscular education evidently gives a sense of — 

safeness which ordinary do not sufficiently take 
into account. 

Dericrent OrTHOpoxy or THE MepicaL Facutty 
or Parts.—It would aj that a student named Grenier 
ly took for his thesis a subject bordering on mate- 

This thesis was passed by the professors, but the 
Minister of Public Instruction interfered, and called the 
the Faculty to withdraw the permission of NF og weeny, 
work, and annul the degree conferred. woe, ban 
and of course every one wishes to read the thesis. All - 
copies have long been bought up, and scores of 
disappointed at being prevented from tasting the f on freit. 

Eartswoop Asyium.— Dr. and Mrs, Langdon 
Down being about to leave Earlswood Asylum, after a resi- 
dence of nearly ten years, the attendants and servants have 

ted them with a handsome silver tea- 


attendan 

Asylum, as a token of esteem and respect.” 

Str Roperick Murcuison at THE ACADEMY or 
Scrences oF Parts.—On the 23rd ult., 
elected f 
in the . We ‘ : 
tors, — artins, , Agassiz, 
and Tehebyehel Fi Fifty-one members voted, ‘put none of 
names just mentioned obtained the majority (absolute, —viz., 
half, plus one), _ Sir Roderick had twenty-one. On a 
second voting, jerick Marchison had 30 votes, Mat- 
teucci 12, Kenamer 7, and Bunsen 1. 


DEATH OF AN EMINENT SURGEON AT Paes. 


Royal Infirmary in that city, which 
appointment he held for about a year. He then studied for 
~~ months at different continental schools. On his return 
land he was elected house-surgeon at the Carlisle Infir- 
t shortly afterwards resigned and came to Birming- 

” His failing health, however, compelled him i 
a of two and few men 
hind them deep regrets at their premature 

Post. 


MEDICAL VACANCIES. 
British L; in Hospital, Endell-street—Two Physicians. 
Dudley Medica) Officer. 
Glamorganshire and Monmouthshire Infirmary and Dispensary—House- 


Surgeon. 
Gloucester General Infirmary Qaodiot Department) — Assistant- 
Ralifi H and a Dispenser. 

fax In 8si t House- Surgeo a 
Norfolk County heylum——Assistant Medical Officer. 
St. Marylebone Provident — Medical Officer in Ordinary. 
Warrington Dispensary—Resident 


MEDICAL APPOINTMENTS. 


S. H. Acar, a, has om appointed Medical Officer and Public 
Vaceinator for District of the Stratford-on-Avon 


Mr. A. Arxrwsow bas been appo' ouse-Surgeon to the General 
Infirmary, Hull, vice J. A. Richardson, ROSE. 
C. A. Baresrooke been House-Surgeon to the Carmar- 
thensh 


W. M. Ba F.R.CS.E., has been ted to the General 


C.J, MRCS. has been ter the 
Grampound District of the St. Austell cw 


Surgeon of the Sheffield General | , has been appointed Chief 
Surgeon ray Inn Works, thshire, vice E, W. 
Conthupe, resigned. 

C. A. M.D, L.K.Q.C.P.L, has been appointed Professor 
of Hygiene, Royal College’ of Surgeons in Ireland, vice Dr, E. D, Ma- 

her, M.D., F.B.C.S.L, resigned. 
H. M.B.CS., has been 


ort Surgeon to the County 

Prison, Devizes, vice R. Montgomery, M.B.C.S.E., deceased. 

W. H. L.R.C.P.Ed., has been Medical Officer for 
Workhouse of the Stratford-on-Avon Union, Warwickshire, vice J, J. 
Nason, M.B., resigned. 

J. Dz Srvzar, L-K.Qc. PL, to tie 
Infirmary, Newto 

J.T. Dickson, M.B., has been appointed a Physician to the Royal Dramatic 
College, vice E. Smith, M.D., resigned. 

T. B. E. Fuxtower, M.D., has been appointed Physician to the Midiand 
Counties Idiot Asylum, Knowle. 

E. Have, M.B.C.8.E., been Medical Officer of Health to the 
Newtown and Lianllwchairn 

Dr. Hants, of Pembroke-dock, has been appointed a Consulting Physician 
to the Pembrokeshire and Haverfu.rdwest Infirmary. 

J. A. Hastzwoop, M.RC.S.E, has been appointed Medical Officer for the 
Barton District Darlington Union, Durham. 

R. Jounstow, L.R.C has been appointed Surgeon to the Bessbrook 

Spinning Mill, ont, vice J. Lightburne, M.D., 
ImpeEt, F.R.C.S.E., has been appointed Medical Officer to the Mid- 
Jand Counties Idiot Asylum, Knowle. 

Mr. Lame (partner of the late Dr. been 
Officer for the Albrighton District of t 
H. Bidwell, M.D., deceased. 

H.W. Lawepon, M.RC .8.E., has been appointed Surgeon to the Devizes 
Dispens iry, vice R. Montgomery, M.R.C.S.E., deceased. 

J. Laruem, M.D.,, has been appointed Second Medical Officer to the Kilkeel 
Dispensary District of the Kilkeel Union, Co. Down. 

T. 8S. Maccaut, M.D., F.R.C.P., Surgeon Ist "Royal Lancashire Militia, has 
been elected a Fellow of ti.e Royal Society of Edi: burgh. 

Mr. G. E. Norrow has been appointed Junior House-Surgeon to the Middle- 


“Gard r. Trew 

qos Medical Officer to the kew District of the Richmond Union, 

.W. Surgeon to the County Prison, 

ALKEER, as ty 

Spilsby, vice G. Walker, M. 

W. D. Waraen, M.RC.8.E., has been Consulting Surgeon to the 
Pembrokeshire and Haverfordwest 

G. Waruns, M.R.C.8., of Devizes, has been Medical Visitor to 
the Fiddington Asylum, vice R. Montgomery, M.K.C.S.E., deceased. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
A. W. W. Basryoroy, M.B.C.8.E., Staff Surgeon R.N., has been appointed 
to the “ Britannia.” 


G. Bousrer, L.R.C.8.L, Assist.-Surgeon B.N., has been appointed to the 
Bo ae. b to the “ Indus. 

8. Bowpen, M. een 

A. Brows, M.D., Staff Surgeon B.N., to the “ Prince 


J. Cumnan, LKQCP 106th Foot, has been appointed Staff 
Surgeon, vice H. C. Walsh he, M.D., deceased. 
F. H. Duwsar, M. D., Assist.-Surgeon 23rd Foot, has been eprointed Staff 
Assist.-Surgeon, "vice West, appointed to the 23rd Foot. 
W. Huwsuax, M.R.C.S.E., Assist.-Surgeon 20th Foot, has been appointed 
Staff Assist.- Surgeon, vice Creed, appointed to the 20th Foot. 
A. J, Inztasp, M.D. Surgeon R N., bas been appointed to the “ Meeanee.” 
A. R. Krxazor, MRCSE, Assist.-Surgeon Royal Artillery, has been pro- 
moted to Staff Surgeon. 
W. L.R.C.S.Ed., Surgeon B.N., has been inted to the 
“ Royal Alfred” (additional) for service at Bermuda Hospital. 
B. Srrizs, M.R.C.S.E., Assist.-Surgeon 40th Foot, has been 
on, Vice Ferguson, come to the ‘106th Foot. 
B.N., hes bee: ited to the “ Pearl.” 
5.E., Assist.-Surgeon 


Marriages, and Deaths. 
BIRTHS. 
« the wife of J. Hodgson Wright, M.R.C.S., 


aug! 
On the ioth inst., at St, Philip's-road, Sheffield, the wife of E. N. Dibb, 


M.B.C.8.E., of 
On the 12th inst, at Sidmouth, the wife of Dr. Ingleby Mackenzie, of a son. 


MARRIAGES. 


at the Scotch 


colnshire, 


Church, Alexandria, Thomas Beaumont, 
to Jane Elizabeth, daughter of James 
ewtownards, Ireland. 
of West Pinchbeck, Lin- 
Andrew Roberts, Surgeon, The Croft, Lynton, North 


: 
. 
& 
se vice ae 
| G. H. Parirsox, M.A., M.D., has been elected one of the Physicians to the 
| Newcastle-upon-Tyne Infirmary, vice D. B. White, M.D., deceased. 
the following inscription ‘Presented to Dr. and Mrs. L. | Mr. J. Srarmz has been appointed a District Surgeon to the Royal South a 
Lond.» Dispensary, St. George’s-cross, Southwark 
a 
M.D.. F.R.C.S.. late house-surgeon at the General Hospital, at q 
4 
4 
a 
the ist inst., at Sowerby-bridge, the wife of James 5. Horsfall, L. ” ; 
M.RB.C.S., of a son. 
On the 3rd inst., at Osborne-terrace, Anglesea, the wife of Dr. M'Clement, ; 
* 
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Othe 13th inst., at All Sain s, Hessle, James Molineaux, M.D. to Mary, 
the fourth daughter of the Rev. Henry Newmarch, B.A., Vicar of He-sie, 


near Hu) 
On the 1 14th a at the Parish (hurch, Kettering, Thos. 
M.D., to Laura Emma, eldest 


DEATHS. 


On the Ist il, M.D., of Repton, 
On the 2) amilton, of Bailyfatton House, Strabane, 
On the 5th inst., at Elmhill House, Aberdeen, iH. 'M. Fraser, 
Assistant, Lunativ Asylum, Aberdeen 
On the 8th inst., J. U. M. Hamilton, L.P.P. &8, of Dunoon, Argyil- 
On 


tm 13th inst., at We mouth, Beatrice he dearly loved child of 
Henry and Marian Tizard, «ged 15 mon’ 


Tax Cowtacion ov Scazter Fuven. 

Punic attention has again within the last few days been directed to the 
mode in which scarlet fever is disseminated from place to place through 
the influence of convalescents who infect the public conveyances in which 
they have travelied, or the clothes in lodging-houses and hotels, where 
they may have stayed in their visits to the sea-side especially. There are 
very ‘ew medical meu, we apprehend, who are not alive to the intensely 
subtle yet potent contagious qualities of the virus of scarlet fever, 
and who cannot also rec inst in abund: in which the most 
common precautions have been neglected in direct opposition to medical 
counse!. Ignerance cannot in very many cases be alleged in explication of 
the use of public conveyances for the transit of persons suffering from 
contagious diseases, and it would be but just to society that some heavy 
penalty should be more rigorously en orced against ail those who thus 
jeopardise the comfort and the safety of their fellow-men. The disinfection, 
and, better still, in regard to searlet fever, the destruction, of ail articles of 


Diary of the Heck. 


Monday, April 20. 
Sr. Manx’s Hosrrrat.— Operations, 9 a.m. and PM. 
Rovat Lospon Hovrrta, perations, 10} a.m. 
Marsorourtan Paes Hoserrar. 2 Pm. 
Mapreat Socrsry or Lonpon —8 p.m. Mr. Devy will exhibit an “I 
Ligature and Aneurism Needie. — Mr. Browning: “A New Say 
Magnetic achive.” “On Bxisting Hospitals.” — Mr, Peter 
Marshall, “On Bichioride of Methylene as a General Auwsthetic.” 


Tuesday, April 21. 
Boyar Lonpon Hosrrra., M Operati 10} a.m. 
@vy’s 
Wausruinstse 2 p.m. 
Wartowar Oxrnorapic —Operations, 2 
aL mu. Dr. M. Fuster, the Developmentof Animals,” 
OLOGICAL Loxpoy. —8 p.m. Mr. Frederick Whymper, 
“On the Natives of the Ala ka Province o' Russian America.”—*“ On the 
~ Wild Tribes of Soathern Indi«.” From the Records of the India uffice, 
Socrzty or Lonpon.—8 P.M. 


Wednesday, April 22. 
Sr. Tuomas’s 14 p.m. 
Sr. Many’s 1} p.m. 
Gamat 2 p.m. 
Hosrrtar.— 'perations, 2 p.m. 
Lowpow Hosprrat.—Operations, 2 p.m. 
1c Soutmwark. 2pm. 
p.m. Dr. “On 
Mr. Nephritis vel Variola.” 


Thursday, April 23. 


Royat Hosrrrat, aM. 
Cuwrnat Lonpon HosprtaL.—Operations, 1 
Sr. Guonex’s | p.m. 
RSITY HosprraL. —Opera ions, 2 
Lo: L.—Op ns, 2 P. 
Ontuoraptc Hosprtat. 
p.m. Prof. Odlaag, “ On Chemical Combination.” 


Roya Lowpor HosritaL, 10} 
p.m. Ur. Gladstune, “On some New Experiments on 
Papers will be read on “ Congenital 
Heart Disease ;” “Tracheot»my in Chronic Laryngitis;” “ Caiomel 
Vapour Baths for Syphilitic Albuminuria.” 


y, April 25. 

Sr. Txomas’s a.m. 
Roya. Lowpos Hosrrtan, M Operations, 10} a.w. 
Sr. 14 p.m. 
Cottzes Hosrrrar.—Operations, 1} p.m. 
Bovat Fass Hospirat.—Operations, 14 p.m. 

@-cross HosprtaL.—Operationa, 2 p.m. 
Royat Lystrrvtion.—3 Prof. Odling, “On some New Experiments on 


Go Correspondents, 


Dr. Ex.iorson. 

Dr. E. 8. Symes, in reply to an application to him respecting Dr. Elliotson, 
says :—“ I am happy to be able to contradict the report of my old triend’s 
death. I have no idea how such a report could have arisen, as he is no 
‘ worse than he bas been for month« past.” 

B. will oblige by repeating his statement. There has been some error in 
consequence of a similar signature being adopted by another corre- 


spondent. 
Dr. Wolfe's second paper is unavoidably postponed until next week. 


thing used by persons suffering trom infectious disease is taught, but © 
acted upon only to a slight extent. Were it otherwise, a mass of deaths 
would be saved each year to the country. 


Paouper.—Such a vague question caunot be properly answered. It should be 
put to the medical attendant of “ Pauper,” who would have the oppor- 
tunity of investigating the case. 

A Practitioner shall receive a private note if he will send his address. 


Prorssstowan Eriqustee 
To the Editor of Tux 

Sre,—In to letter of Cannes, in your journal 
of the 28th ultimo, I beg to o offer it an unquasifi oes iction, 

There is 10 foundation er for the a 
single patient of Mr. Griffith, or that I pr» any ye 
The insinuation that I had interested motives. and was trying to supplant 
him, | entirely repudiate. In evidence of this, r a ment my being re- 
cently compeiled to relinquish my 
through spinal meningitis, which nt me inca) y but the 
limited exertion. I came here simply for my healt ~~ had I entertained 
any intention to practise, | certainly should have dese 80 at the commence- 
ment and not at ne rly the end of the seaxon, time being «t my own disposal. 
I only consented to 10th) after repeated solicitations from 
do so, and sent word the Chxplain to Mr, 

h that I ne di: vention whatever to interfere with him. 

yo ee 1 tound the report of Mr. Griffith not 
being qualified prevalent, and that it had been the subject of discussion for 
years iv H)éres, more espee ally sic the previous October, when it had been 
at the tables a’héte, 1 then asked Mr. Griffith where he 

graduated, when he said, “In Scotland;” up which esserance I at 

once told the persons from whom I heard the rumour that he was a physician, 
The reports continuing, I called upon the Chaplain, who ised to com- 
munieste immediately with Mr. Griffith on the subject, inform me what 
might enceavour to suppress the matter; but no, 


y reply. 
The very unjustifiable attack, of ur. want 
attention from the question iat issue. That question, which requires solution, 
is the adverti in dshaw,” by which the public are guided :— 
“ Resident Engli-h physician (at Hyéres), Dr. Griffith.” Dr. Ba. shawe, = 


physicien,” 
antec we man;” so that by evading the main questi n, Mr. crite 
ay claim toa qualification of some sort. But Dr. bagshawe can at once 
— | for ever set this long-vexed qu: stion at rest by stating what 4 
lieenee Mr. Griffith has which entities him to style himself “  Gnglich phy- 
sieian.” Having heard curious acevun's of Mr. Griffith's qualifications, per- 


Seoteh Uni versit where Mr. assured 4 
I contradicted the 


University where Mr. Griffith's friends say he 
got his degree, and its ~~ 

Griffith graduated, and the date of his degree. 

Lf Mr. Griffith be, as stated, a member of the College and a licentiate of the 
Hall, &c., there exists an urgent necessity for registering at onee, as from the 
many, and all differing, statements there are grave doubts concerning them, 
80 grave that nothing s! of tiun will be deeme 

It is the interest of ever, professional man to be registe ed, 
where La 8 which fact would be his protection, anu would cbield ‘hier him 
trom suspicion. The public, too, would then know whom they were 


consult- 

ing, a physician or ot would be . Certain it 

families from Hyéres. 

Dr. Bagshawe’s reason for Mr. Griffith’s non-registration is absurd, 


it — peculiarly important for Mr. Griffith to be registered, sinee he is not 
practising ai foreigners, but among the English ; besides, he cails him- 
self not “Freneh,” bat “English physician;” and still more, as be is not 
resident here, but only for 4 i ae Tatty A remainder of the year in 
Wales, where his >, 

recent visit to Hyéres, which 
therefore may owe him some obligation, and I aoa, his inter- 
ference in this matter, 
as practice was pot 
My sense of etiquette has plainly indicated by my inquiry 0 Mr. Griffith 
as to his degree, and by two applications tu the Chaplain for 

) that would enable me to cuntradict the 


Regretting much that I should thas be placed 
indiseretion of this ng man, who, I have no doubt, 
having introdaced thi subject, t in conclusion, let me hope that this expiana- 
tion will set the matter fairly before the profession. 


NOTICES TO CORRESPONDENTS. 

Devon, to. Rese, eldvst daughter of John Lupton Req. The Brewery, 

| 

| 

| | 

| 

y Ist. The name of the 

| 

rumour in circulation 

Friday, April 24. 

7 

H am, Sir, yours obediently, 

j Hyéres, April, 1868. P. Cuas. M.D. 
| Griffith would offer his own explanations. 


Tue Lancet,] 
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Usron. 

Ws regret to see from a report in the Birmingham Daily Post that Mr. Beatty 
should still be the subject of unfriendly eriticiem at the hands of Mr. 
Powell, one of the guardians of the Oldbury Union. We ne 
Mr. Beatty may console himself with the resolution which was carried by 
the votes of the Board, and we sincerely trust that he may be saved from 


further annoyance :— 
have written a letter containing so man: true and statements ; 


malicious 
and that this Board also censures Mr. dha Powell for bie systematic 
secution of Mr. James Beatty; and that of this resolution be 
warded to the Poor-law Board and to Mr, John Powell.” 

Billy Verdant.—Opinions differ on the subject. Our correspondent had better 
consult Frerichs’ treatise. It should be remembered that in obstructive 
disease much will depend, in regard to the seriousness of effects, on the 
activity of compensatory elimination by the kidneys and other organs. 

Royal Free.—Yes, for some years. 

W. BR. W.-—1. It is a matter of opinion ; but we think the bias is in favour 
of the former.—2. It is a moot point; but there is really no difference. 

Via.—There is no legal enactment against the proceeding. 


To the Editor of Tux Lanont. 

from force of circumstances kept up an intimacy with many fp eey 
fellows, I have received during the last two or three 
notices, tour circulars in favour of raising a memorial to our jounder, 

Mr. Propert. From these letters | learn the following :-— 

After a not quite unanimous meeting of a very few old boys and the 
= Mr. Champion, the latter, without acquainting the others, takes an 

pendent course, and invites us 'o subscribe for an organ for the College 


secretaries, inform us that Mr. Champion is acting in a spirit of opposi’ 

to them, and invite us to join in raising a sum for a memorial, th ppl of 
which is not yet settled. th enclose a subscription card, to be filled up 
ourselves and any friends of the College whom we know. 


Now, Sir, as the number of old boys is not large, and as it will 
several hundred pounds to carry into effect either of ofthe which 
been proposed, it seems to me absurd that the » moving in this matter 
have not remembered that “ unity is strength.” 

Both parties, ibly, have dence, and both, noe doubt, = gor 

support. thinking of to either, 


satvstied to tollow the leadership of the latter. 
he tenor of the jetiers indicates that much difference, if not bitterness of 
feeling, is existing amongst those who originally intended to work together, 
and for this as wel! as for other reasuns | would suggest that the two parties 
should first of all unite their own efforts, and then, if anything be done 
placing a memorial window in the Chapel, or establishing a Propert 
ool pian, that they should solicit in their favour the active support and 
we of their seniors, who may or may not be on the Council of the 

College, and then make a = appeal to the whole profession. 

If motters remain as they now are, surely the amount subscribed will be 
very small; ad who would wish to countenance a contest in such a canvass, 
or a quarrel for ——s in deciding what should be the form of the monu- 
ment erected to the memory of our worthy founder ? 

1 am, Sir, your obedient servant, 
April, 1868. A oF wy Scmoot. 


Pair Play.—Disputes like that referred to us are much better settled by a 
Court-Medical, which tribunal would be in a position to sift the evidence 
brought before it. Ez-parte statements nust necessarily be imperfect. Had 
we been previously aware that the case in dispute had been submitted to a 
Court-Medical, we should have strongly urged upon the dispatants to sccept, 
as they were bound to do, the verdict of that tribunal. We sincerely trast 
that here the matter may rest, and that there will in future be a better 
understanding between “Pair Play” and his janior. The position and 
welfare of both are seriously imperilled by such misunderstandings. 

HD. wishes to know where qualified medicos, to act under medical super- 
vision, are to be met with. 

Mr. J. Hatchett,—There was a mistake in transcribing the name. 


oF ASCARIDES. 
To the Editor of Tux 

Sra,—Several of your correspondents, in 
antebenuind eee ascarides, seem to rely on the tincture of 
hloride of iron, which is a good tf the sulphate of 
as pine to the ounce o! water, as or, still better, two 

les of aloes rubbed up with half a of 
woul te be as satisfied with their superiority to any other remedies as 1 have 
been, Let either injection be made tepid, and siowly and t gently thrown up 
at bedtime, so as te be retained, and then followed up next we 
dose of castor alt. they be 

vermin return, 


observed. No 
the child's diet will be 
Your obedient servant, 

April 7th, 1968. R. D. 
Omega.—The question has never yet been decided as to whether an unqua- 

litied practitioner can legally conduct a branch practice for a gentleman 

duly qualified. We think, however, that a patient attended by an unqua- 

lified practitioner under such circumstances could successfully resist pay- 

ment for such atteudance. 
Dr. Wm. H. Stone's paper on “ Animal Vaccination” shall appear in our next 


impression, 
Arundo.— Application should be made to the General Medical Council, who, 


no doubt, would take the matter into their consideration. 


wy Mxpricres. 

Tux Borough of Hackney Times of last Saturday contains a very able and 
judicious leader on the practice of medicine by unqualified persons. We 
cannot entirely endorse all the opinions expressed; but the following 
observations commend themselves to every rational person :— 

“Incaleulable mischief is being wrought da this amateur 
doctoring ; and it is oll Wee nome tas 
interest of the public to denounce the practice wherever they find it ex- 
isting, and to seize every opportunity which may offer itself, as in the 


M Ann Thorn of 
cours which can only be the oping ctlupting ef blind or 


If the public press generally were to adopt the wholesome erample set 
them by the Hackney Times, they would assist materially in putting a stop 
to a practice which is detrimental! to the best interests of society. We have 
pleasure in stating that on examining the advertising columns of oar con- 
temporary, there is not a single announcement calculated to offend the 
most scrupulous advocate of public decency. 

A Twenty-five Years’ Subscriber to Tax Lancet —An account for the attend- 
ance should be sent to te guardians, who wuld be justified in paying it. 

The Writer.—The dirty pamphlet is beneath notice. 

Mr. £. Wright.—For attendance before a magistrate a fee of half a guinea 
can be claimed, if the magistrate grants a certificate of attendance. 


ALKAKENGI. 
To the Editor of Tux Lancet, 

of correspondents who have administered 
kengi as yo Ly gouty affections will say what they thin its effect, 

Yours 


Liverpool, April 5th, 1868. M. 0. 


Dr. Carson.—The passages quoted are interesting, as showing that the 
author had a clear couception of the harmony and interdependence of 
Natare’s laws; but can scarcely, we conceive, be said to prove that the 
writer apprehended the fact of the correlation of vital forces. 

E. J. F., (Stockton.)—He cannot recover at law for attendance and medicine 
in a medical case. 

x. Y.Z. should consult his ordinary medica! attendant, who would advise 
him as to the course to be pursued. 

Iv L. C. J. will send his name and address, he shall receive the information 
he requires. 


homeopathy, and that I have al the office of honorary surgeon upon 
the distinct ene that Dr. Laseron’s name is not to appear en the 


“Tottenham, Apeil 6th, 1968, Hoorss Mur, 


Communications, Lerrens, &c., have been received from—Sir H. Thompson; 
Mr, J. Birkett; Dr. J. Harley; Mr. Bryant; Dr. Letheby ; Mr. Callender; 
Dr. Hilton Fagge; Mr. Curgenwen; Dr. J. W. Ogle; Mr. Berkeley Hill; 
Prof. Buchanan, Glasgow ; Dr. Foster, ; Mr. Kirby ; Dr. Wolfe ; 
Dr. Morris ; Dr. Symes; Dr. Clapham, Devizes ; Mr. W. Forbes, Greenwich ; 
Dr. Poole, South Shields; Dr. Chepnell, Blackmore, Essex; Mr. E. Paine, 
Stockton ; Mr. H. Butterfield, Northam:ton; Dr. R. Watson, Glasgow ; 
Mr. B.S rt. pon-Tyne; Dr. Duncan, Hyév-es; Mr. Moon; 
Dr. Maceall, Lancaster ; Dr. “Hatehett, Ravenstone ; Dr. Ablett, White- 
haven; Dr. Campbell, Machynlleth; Dr. Walker, Spilsby; Mr. Bridson; 
Dr. Heywood Smith, Hyéres; Mr. Crofts, Sleaford; Dr. M‘Kianel, Dumfries ; 
Mr. Montgomery; Mr. Wood; Mr. Williams, Treveline; Mr. Raven, Can- 
terbury; Mr. Harding; Mr. Thorp; Dr. Bain; Mr. Maclean; Mr. Bargay; 
Mr. Coalville, Dadiey; Dr. Fox, Broughton; Dr. Sedgwick; Dr. Carson, 


wellon ; Mr. Wilson ; Mr. Holt; Dr. Stone; Mr. Coucher ; Dr. Mackenzie, 
Sidmouth; Dr. Corner; Mr. Minter; Mr. Glover; Mr. Williams, Halifax; 
Dr. Kennedy; Mr. Davis, Aberdare; br. Gibson, Birtley; Mr, Allingham ; 
Dr. Leeson, Bradford , Mr. Ross ; Dr. Bevan ; Dr. Hea‘on, Leek ; Mr. Byng; 
Mr. Willmott, Weston; Dr. Gervis; Dr. May ; Dr. Cullinan; Dr. O'Connor; 
Dr, Tizard, Weymouth ; Dr, Fleischmann ; Dr. Groves; Dr. Evans, Cardiff; 
Mr. Gay; Mr. Wright; Mr. Burgess, Bristol; Mr, Johns; Dr, Hickman; 
Mr. Grant ; Mr. Robinson, Preston; Mr. Lamprey ; Mr. George, Daventry; 
Dr. Plexton, Peshawur; Mr; Roberts, Newlands; Mr. Griffith; Dr. Todd, 
Northbury; Mr. Allison, Perth; Mr. Blackett; Dr. M‘Clement, Haslar; 
Dr. Sutton, Norwich; Dr, O'Rourke, Doniscorthy; Mr. Ryott, Newbury; 
Mr. Poole; Mr. W. Lattey; Mr. Littlejohn; Mrs, Drummond, Portobello; 
Mr, Coathupe, Tredegar; Dr. Nesfield, Manchester; Mr. Smith, Enfield; 
Mr. Bedford; Dr. Ewart, Glenalmond ; Omeya; X. Y. Z.; &. D.; L.S.A.; 
L.C.8.; House-Surgeon ; The Regis rar-General of Edinburgh ; Pair Play; 
Royal Institution ; T. B.; Billy Verdant ; Medicus, Coventry; Arundo; J.8.; 
Ethnological Society; A late House-Sargeon of the Royal Free; Pauper; 
Delta; W. D.; A Practitioner; M.D. ; Justitia; J. H. P.; W. BR. W.; &. 

Tux Brighton Gazette, the Dudley Herald, the Hackney Times, the Birming- 
ham Daily Post, the Chatham News, and the Liverpool Mercury have been 
received. 


= = 
| 
| 4 
| u 
- } ‘al 
To the Bditor of Tux Lancet. 
Sre,—As there appears to be some misapprehension among the medical 
practitioners of the neighbourhood, and possibly among some others, with 
respect to my connexion with the Free Hospital at Tottenham, I beg to state 
4 
| Liverpool ; Dr. Carter, Clifton; Dr. Rhys; Mr. Brown, Sheffield ; Mr. Grey; | 
4 
J 
| a 
+ 
aid 


ores 
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BURGUNDY WINES, more 


agent than a pure Wine rich in Aromatic properties, 


Sree from an excess of Alcohol and Sugar? Such is PIOT FRERES’ BEAUNE, 44s. per doz. 


exhibition of 


assimilated Tonics and non 
is often more efficacious than all 
Profession; ai 


the serious consideration of every Pra 


titioner, 


powers as an exhilarating and 


the advanced of the 
—instead of the least harm—is a question that demands 


FRENCH WINES.—The great increase in the consumption of Clarets has led 


to the introduction here of Wines, many of which, sold under high-sounding 


pore, whilst others are vastly inferior. As 
G 


names, are sound and 


Wines can only be judged by actual com 


ALLAIS & CO. (Wixe Growers) recommend a trial of their “VIN pe MEDOC,” at 12s. 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London 
Clubs, Regimental and Naval Messes, &c. A single Sample Bottle may be had. 


VICHY WATER COMPANY, 27, MARGARET STREET, REGENT STREET, LONDON, W. Ww. 


DENMAN’S GREEK WINES, 
GUARANTEED PURE. 
£1 11s, 4d., payable at Chief Office, E.C. 
GREEK WINES.— “These Greek Wines are pure from the vineyard.”— 


GREEK flavour, and na- 
tural that we certainly look for in vain in other wines, and their 
bouquet is enough to make an old man young again.”—Oncz a Wuxx. 

GREEK WIN —“ Are particularly fitted for those who are hardly weaned 

m bran wine, and who require something full-bodied.”—Sarurpay 


Review. 
GREEK Wines. |. —“ No cellar stock increases in value so asa stock of 
k wives, of which some excellent varieties cost 16s. or a dozen.” 


PAMPHLET on “WINE and its ADULTERATIONS,” post free. 


J. L, DENMAN, 20, PICCADILLY, LONDON, W. 


K inloch’s Catalan. — 


Hospitals, Infirmaries, Dis- 
pensaries, &c. fruity, red Wine, 


C. KINLOCH & CO, Chambers, 
Bucklersbary, London, 


OLD MARSALA WINE 


much superio: to low- Sherry. One Guinea per Dozen. A genuine old 
ity, 368, per Dozen, 3 Dozen and upwards rail paid, 
W. D. 72 & 73,Great Ruesell-street, corner of 
ed 1841. free. 
Terms Cash only. or igh fa favourable D. W. IN’S Old 
Marsala Wine, see Mi 790; also Medical Merron 
Wine, se Medical Timer Wines,” p. 154, 


ae Dry Port and Rare 


for CONNOISSEU RS.—Messrs. HEDGES and BUTLER 
to their sive STOCK of choice old PORT, selected and 
euties with the utmost care, and now in the highest state of perfection, 
embracing the famed vintages of 1820, 1834, 1840, 1847, 1858, 1861, and 1868, 
ranging in prices from 42s. to 144s. per dozen. White Port (very rare), 72s. 
ma brown Sherry, upwards of 50 years old, 120s.; choice old East India 
84e.; remarkably fine East India Madeira, very old in bottle, 96s. ; 
Constantia, V Vermuth, &e. 
WINES FOR ORDINARY USE. 
Sherry, 24s., 30s., Se. per Port, 24s, 30s., 36s,, 42s. 
198., 208., 243., 308,, 36s., 428.; Cham Hock and 
Moselle, 24s., 36s., 48s.; fine old ie Cognac Brandy, 48s., 60s., 728., 
~— lists of prices on application, 


——o a Post-office order, or reference, any quantity will be forwarded 


HEDGES BUTLE 


ae of Tue Lancet Sanitary 


COMMISSION, Sept. 21st, 1967. 


P.0.0. or cheque, to order of Tuomas Laxvom, Manager. 


[=gram & Co. (Wine Importers) 


beg to the Wines co. Gay eves 


« very good and cheap wine" Lamont, Sept, Sist, 1867. 


Free from ‘heat ox actdiiy, fine, old and fall Savour. 
Wen istered; 0 sound, geod wine. 


os. Nunn and Sons, Wine, Spirit, 


and LIQUEUR MERCHANT, 21, Lamb’ + Condalt-strest, eall attention 
to their v: and extensive stock of HERRIES 


tock ot 


and Co., Bordeaux. 
Established 1801.—Priced Lists on 


Kinahan’s LL Whisky. 


DUBLIN EXHIBITION, 1865. 


at 
Englands label, Great 


Br dy, 
Brandy, Brandy, Pure randy 


Cc. DEVEREUX and CO., 
are EAST INDIA CHAMBERS, LEADENHALL-STREET, LONDON. 


At 36s. and for  premidre qualité” A0s. ver dozen, Pale or Brown, 
Bottles and Case included. 
Forwarded same day — Post-office Order or remittance. 
Sample Cases, 3s. 8d. and 4s. each. 


‘Allsopp’s Pale or Bitter Ale. — 


Messrs. 8. ALLSOPP & SONS beg to inform the Medical Profession 
that their Ale, so strongly recommended by the Faculty, may be procured, in 
casks of 18 gallons and upwards, at 61, King William-sireet. London, and at 
the Brewery, Burton-on-Trent ; and in’ bottles or casks from any respectable 
Wine and Merchant, Allsopp’s Pale Ale being specially asked for. 


MANDERS' INVALID'S DUBLIN STOUT. 
Messrs. R. Manders & Co. beg to 


call the attention of the Medical Profession to a new and very superior 
quality o: Mild XXX Dublin Stout, which they are now Brew: 
vor Iwvatips, which, 
obtained in Casks of 9 Gallons and upwards; also in Bottles from the 
yo A ee Spirit, and Bottled Beer Merchants in London and country, or 
E, 


from the Stores, 9 & 10, 
ROBT. RICHARDSON, Sole Consignee, 


therapeutic 
moderately alcoho 
MOD 
parison, 
| 
' | body, of considerable a'coholic strength, but mild, clean taste, and delicate 
= 
ExaMInER. 
“We consider that Mr. Dawmaw has done good service in publishing his 
7 pamphlet, in which the evils of fortifying wine and the merits of the lighter PORT... . 
and purer wines are so graphically portrayed.”—Tax Lancet, June 22, 1867. 
ed One dozen of each of the above, packed and forwarded, carriage free, on 
a INGRAM & CO., 35, Backlersbury, London, E.C. 
Loc 
TRADE 
fcATALAN| rown red... ... .» bottles Included, 
“Diamond” red... 178. | 
. Cararay, natty Sherry flavour, without heat, | and 52s.; Amontillado, 52s., 58s., and 648, They also hold a « 
“Crown” white ... 20s., bottles included, Old PORT WINE (chiefly Sandeman’s shipping) :—Well-matured Wines, 32s, 
4) and 38s.; ditto, with more age, 42s., 4%s., and 54s.- 7 to 10 years in bottle, 608, 
J + | 66s., 7: deaux, 18s,; superior, 24s.; 
; | in Prize Medal, It 
id in bottles, 3s, 8d., 
\ principal towns in 
| in, W. Observe the 
| 
4 
R, 
(Originally Established s.p. 1667.) 
FF 


